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113 CERTIFICATE OF DEATH ee 
rete ’ 1g. Dist. No. 
3 24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
es 9. COUNTY, Chl : 0. STATE 3 . LOUNTY 
a, ged, Co CLL >i. g Z 
3 3 3 enh a (lf Drs ey limits, write 61 ¢. LENGTH OF sy It a. oe OR TOWN (If outside corporate limity, write RURAL ond neorest tow! 

o ond g y er hy ‘ie Re 
ogee Ltd , pas “Aly V og Ccecetierl eee: 
2 22 2 a NAVE Ser Sri in hospital. give eet is: | d. (i ‘ADDRESS Lo Ca SBE 
ae - Lt BLE frery, (peed ves] No} 
> — 
2 4% 3. NAME OF chia? Middle tg . [* pate Month Day Yeor 
= “| 
& : flype oripriat) Me ke ToT tan 4 RE 1958 : 


5, SEX 6. ce ne age fy ene Fiyevee mapaisp sp 1 | 8PATe OF eierH 9 AGE (In pas IF UNDER 24 HRS, 
wipowen BY bVoRCLO I] Ate cee GS, 157g BLP hp or Gee gi 
Wa. eeee SEEIE 4 gf sae 10b. KIND OF BUSINESS OR INDUSTRY LE HPLACE (Stote or ee Co. af 12. sue ag Sr COUNTRY? 
< ete ee a ad avis be (ES 


STS FATHER'S N 14, ae 'S MAIDEN ae 
A iss CALLED SPs 4 Melbcetes 


15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO._[1Z_ INFORMANT. ‘Address 
memes : {it yen, ge wor or dates of service) | VL, ; aie s ee We ge Lt Cl LBS Deve LOS: 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). is (eh) 


PART |. DEATH W. ‘AUSED BY: 

IMMEDIATE CAUSE | (e Se ied 7 
, , Ces 
i? aw! DUE TO 


Conditions, if any, which ab citetey (LLL EY 
gove tise to immediote 
couse (0}, stoting the under. ( CUE to 


lying couse lost. ©. we A C1feicen clFte2 Loo 


death. 


ONSEEAND Deayea 
> Le. 4 


Cece 


Then please remave carbon papers. Pag 


gned by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


2 
& 
c 
£ 
: 
i 
S 
rf 
a: 
ES 
Ze 
ga 
wg5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH INAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
RoEs 2 o ME LEE eee PERFORMED? 
£338 OFF Beez Le CHCA O42 ves] No FY 
2o8 & = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | a¢ Por! tl of item 1B.) 
goor & | OR CONTRIBUTING CO) CAUSE OF DEATH 
SZ 2 5 G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 3 5 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
5.295 s Abit bin Rikite Wel hile foctory, street, office bldg., etc.) | 
si SE : lot work [1] ot work [7] H 
ead 6 iy) 
B35. 21. | certify that | attended the deceased from AUL@) 27, WEE 0. LIE. 12E., 19-2 Sthat | last saw the deceased 
ee 
= = 3 5 alive an___._ AL@U 12%... Wk, and (e death occurred a7 KS OM, fram the causes and an the date stated abave. 
Oo) 3 3 DRESS (Street, city or town, state) DATE SIGNED 
Des 5 ACTUAL 
pes 2 n SIGNATUR' EE 44, Pee Bl OPE A 
£O2 
Deatas PHYSICIAN’: , 
zit iiitines Dre James B. McLean _—s____ Cumberland, M@e 
£3 x 2. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
> Ste - pecity} c . 
eS gf aria Dec.1,1958 Oak Hi ene Lonaconing, Md, 
3 23. ye nee rere oe ‘2éo, REC'D BY REGISTRAR | 2b. Re cle 
n “ 1 ail, 
VS AIS Charles L. George, Cumberland, Nd. oarDE 3 '58 : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 29 
0033 CERTIFICATE OF DEATH 


om 


death: Poge 4 


ee Reg, Dist. No. 
23- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fy a. COUNTY ey 9. STATE b. COUNTY 
3 b. CITY OR TOWN (iFautside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
oo RURAL ond give neorest town) 1 Urea al i. +. Oy - 
Ss s & Weeks Broad un ee 
2 Srostbure ven 
2 3 d. NAME OF HOSPITAL UF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
re 60 Ppa} eles ers NESE OBI 
we 3. NAME OF First Middl 4. DATE Ye 
ot eracee irs idle Lost pa Month Doy or 
23 {Type or print} a ym Haye DEATH Novem 19 58 
8 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE {In To TF UNDER 24 HRS. 
= ee a ‘oni O Hi Min, 
3 = wivowep [3 pworceof] Huby 25,1879 73 pede | alk 
a amale . 
E 2 100. Sigs So ey (Cod kind a se aol 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=o ring mast of working life, even if retire: ‘ a 
see \{ Housewife Own Home Tazewell, Virginia USA 
€ 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
We John Montgomery Thompson Eliza Higganbotham 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Wade 
{Mos no, or vnkoowe) 4 iF ye, gir mo or date of serie) | Great “etidows Farms 
No | None F 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 , 
18, CAUSE OF DEATH [Enter anly one couse per tine For fo). (Bh ond (ch] pa ; 
PART |. DEATH WAS CAUSED BY: S Silo 7 
IMMEDIATE CAUSE Teen - then wtis, Car 
ijn) ‘4 DUE TO ‘ 
Conditions, if any, which } yaa elle aed Aheiae. 


|. ond in ony event within 72 haurs aft; 
bey 
meet 


The law requires that the death certificate be executed within 24 hours ofter 


After this certificate has been signed by the attending physic 
ld be detached far use os the burial-transit permit. Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gove to immediate 
couse (a), stating the under- { PUETO 
¢ g cause lost. {o) 
g “ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
» 9° f = 
esos O|8 ves [] No 
2 § = ]200. ACCIDENT WAS UNDERLYING (]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port lof tem 1B.) 
= 3 & | OR CONTRIBUTING L) CAUSE OF DEATH 
§ °° U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § & ]2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (tote) 
5 3 a Hour a. m. While Not while factory, street, office bldg., etc.) | 
s E = p.m, 19 tot work (1) of work =) 1 ‘ 
ne ty - - - 
= = 21. 1 certify that | attended the deceased _fram._ Cah. eles: to. pee a Ae 1%.222_,that | last saw the deceased 
) 
3 " ’ 
ai e is alive on____ aly LS gee Bes and that death accurred at. J&: ifs , fram the causes and on the date stated abave. 
26 a ADDRESS {Street, city or town, sigte) DATS SIGNED. 
5G oe cual of 5 4 
yess i SIGNATURE mo. fo bcbet UA ge vi aM, (ELS 
for & 
2 a PHYSICIAN’ i a 2a w oe 
3 NAME (tyes) fl, C, Diehl M.D. 39 West Mai 1 “ 
3 Z° ? Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BR Ps M YA I” 11/10/58 Georgetown Cemetery Broad Run, Virginia 
as 
2 ‘23. FUNERAL DIRECTOR'S SIGNATURE & 1 at land ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4) John J. Hafer umberlan Marylan aie 
15M 10/57 S u i Z atQy 1 2 '58 Cithwa & and 


wae 


The law requires that the death certificate be executed within 24 haurs ofter decth: Page 4 


‘ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aaa 


should be fj pitas 


the funeral director, 


illed 


Pages | 
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igned by the attending physician and campletely fi 
it with 


permit. Then please remave carban papers. 
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Id be detached far use os the burial-transi 


DIRECTOR: 


L 
3 
gistrar prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11933 — certiFiICATE OF DEATH 11939 


Reg. Dist. No. 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instetion: Residence, before odmision} 
°. pf > a. 
/ MARYLAND yy at £6 SIEDUNY Se ieee 


b, CITY OR TOWN (If ptlfide Le e. dimils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If o6tside corporate limits, write cas ‘ond giva nedrest town) 


Dies fala. de eee a Loh PF 


a: aie OF HOSPITAL {Jf nat in haspital, a street address) /d. STREET ADDRES! Va e. IS RESIDENCE 
Of INSTITUTION / oo q) " Pz W ON A FARM? 
ALtercsef Lay kf-8-< ef W cent 12H No 
3. NAME OF f | Fini 3 Middle : lost 4, DATE Month Year 
DECEASED (_ : a OF P 
(Type or print) wis Sf f-+etze 7 eli LAAT’ DEATH aa an 19 SS 
5. SE 6, COLOR OR ig 7. MARRED [] NEVER MARRIED B. DATE OF BIRTH 9 KGE oa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z jf a ip De Hi Min. 
Bascal? ? fp be . \wivowe pivorceo [J Misc ‘ St L8 S 2. 4S yrs. = ae a 


‘To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF pe. v ey i. SIR RREACE (Stote or foreign count) 
during mest of warking lite, even if retired) 


z VA: y. 2 mee pet, Alor Cet 


12. CITIZEN OF WHAT COUNTRY? 


A. 5 A. 


ais al E ,, * 14, MOTHER'S MAIDEN NAME ‘ 
f ; y eR Be : 
ae aP : bihen ElbLow, LLy iat LEAL 
1S. WAS DECEASED Sieh ys U. SAARMED FORCES? |16. SOCIAL SECURITY NO. 
rdoeanea Mh costes 


17. INFORMANT Me; Bs rT 
ere Li ie A= Ze 
1B. CAUSE OF DEATH [Enter only ane cause per line for ey {b}. and (c).] INTERVAL BETWEEN 


5 ONSET AND DEATH 
eee. DEATH WAS CAUSED 8! Cucler go 
, IMMEDIATE CAUSE fo} Co OPO Grex eee 
Hao ’ DUE TO 


Conditions, if ony, which , 

Gove rise 10 immediote g 
couse (o}, stating the under. ( CUETO 
lying cause lost, () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
ves(] No[T] 


20a. ACCIDENT WAS UNDERLYING Ok 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
{IF ETHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work (] ot wark O_ Hl 


ADDRESS (Street, city or tawn, state) ™he/, DATE SIGNED 


MEDICAL CERTIFICATION, 


re dee Ver je 


No. | BURIAL, CREMATION, 7) DA OP 2c. NENG YF ae OR CREMATORY, Td. LOCATION (City, town, or, “ounty) ‘Stgte) 
FeMovac neal | 7/70. 7 1 7 we ~ SP 
Ez . fale ge 4 = 
ba > } 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE panay o _@ °50 Cinktun & Hiosh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 49 CERTIFICATE OF DEATH — 


= 


~ ce 3 
= 3 5 1. PLAGE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo oe ; b. COUNTY 
“3! Allegan: eswltetr * Maryland Allegany 
£ Beg B. CITY OR TOWN [if ouside corporote limi, write |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g s Land ig nearest ae 4 *) 
wees Cumbériand r o, Cumberland 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street! on) STREET ADDRESS e. 1S RESIDENCE 
Oe /) OR ‘OG. My i , ON A FARM? 
2 bh Ol 06 Mullin Street vis C]_No Ot 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3- DECEASED OF 
Sere (Type or print) Naon DEATH Nov 8 1958 
cS > 5. SEX 6. COLOR OR RACE |7. maRRiED Wak MARRIED oo B. DATE OF BIRTH 9. lat 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
= ° Mm Y! Min, 
2 ee eins wivowen fi pivorcep [] 876 ye. " 
ae a J 
2 = ge > 100. USUAL OCCUPATION Pos kind of work el 10b. KIND OF BUSINESS OR INDUSTRY |11. are (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
8 gee during most of working life, even if retired 
ae ac I Housewife Own Home Bedford County, Pa. USA 
es ° 3 oO 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 2eo 7 : 
8 zee ohn m a 1 arne 
te 
Pee eer 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: c 5 ae Tes. no. or unknoway UWF yes. give war oF dotes of service! 
© gon no Mrs. Violet Catanese,Cumberland, Mde 
3 EB = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] re INTERVAL BETWEEN 
uv = a5 PART |. DEATH WAS CAUSED BY: 9 Le, = 5 
fe Meee IMMEDIATE CAUSE inticy Few os deride Neg 
3 =e $ YA2, i, ~2ust0— 
= 52> Conditions, if ony, which oy Lote Cc ORACLE 
s BE gove rise to immediote ———e 
cr couse (0), stoting the under. ( DUE TO 
tg 5? a4 tying couse lost. (c). 
ts. singicovie lost? 
3.8 3 5 = rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. PERE SLAC 
SR2oF5 = 
2a3s A & yes] no 
Ble son 58 = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sen te & | OR CONTRIBUTING L) CAUSE OF DEATH 
ZEog5 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
aes ae: me 
Zssss & |20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, [20F. (City or town} (County) (State) 
> 5.° 2s ray Hour o.m. While Not while foclory, street, office bldg., ell 
zs ag 2 pom. 19 lot work [J ot work 
ee ss 
Ee? a 2.4 e Ws Vattended the deceased from. 972-2 =2_____, 19.___., tos Ly fob... pees | hat | last saw the deceased 
a zo 2 
$ & = s 5, alive an__ 4/4. _-, and dined death accurred at. il: 5 fram the causes and an the date stated obave. 
F 6 3 z - ADDRESS (Street, city or town, stote) DATE SIGNED: 
ese 
«ess wo. .....49 Greene St Nov-10,1958 
2 3 ae ] PHYSICIAN'S 
£2 ty Name tyre _DYe Le Be Mathews _—s—|_ Cumberlamd,_ 
Fa ei eas 70. BURIAL CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION N (ci, Town, or county) (State) 
PI ony REMOVAL (Specify} 
apees Buria Nov.11,195q St. Mary's Cemeter Cumberland, Md. 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S 6 URE 
A 7 ” A 
Rae James F. Scarpelli, Cumberland, Mq. oare NOV 1 2 "58 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 9 3 9 
-*11935 CERTIFICATE OF DEATH Lee, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
ALLEGANY eee MARYLAND GARRETT 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) J 
RURAL and give nearest town} i: 
CUMBERLAND HOURS ACCIDENT LT %h- & 
d. NAME OF HOSPITAL j ipl, gf " d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION MERORTAL. HOSP rter - [ ON A FARM? 
cow WAR W K_&, ME MOR | A A NUES. MS Note} 
. 3 WARE ot First Middle Lost 4. PME Month Doy Yeor 
e (ype or pri SIDNEY M. BEITZEL | tars NOVEMBER 2619 58. 
3 B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Jost bithdoy) [Months] Doys | Hours | Min. 


APRIL 13, 36 9m. 


5. SEX COLOR OR RACE |7. married [If NEVER MARRIED [] 
FEMALE WHITE |wivoweo] _bivorceo 


a Wa. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSIN§SS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
S during most of working life, even if retired) 

be Hr dgeE wR) Own Hiave MARYLAND U. Se Ae 

4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

5 SILAS BITTINGER MAUDE 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
(Yes. no, ar unknown} Ut yer. give wor or dates of service} 
| MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c).] , Ou ON 
— 
PART I. DEATH WAS CAUSED BY: . fo py 5 3 
vi 5 IMMEDIATE CAUSE io Gevte Left Vens td lo la Fale re 
ZI1ax DUE TO 


Conditions, if ony, which b) Mrtre/ Sen oset— fA Zo tard: a/ fi bros, 


gove rise to immediote 
couse (o}, stoting the under- (DUE TO 
lying couse lost, ta 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
iS feria gees bolus — hvit ple L,tbiac- R¢, Fopl teal YES No (] 


20a. ACCIDENT WAS UNDERLYING OD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County} (State) 
Hour o. m. While Not while foctory, street, office bldg. etc.) { 
p.m. 19 fot work [J ot work [J ‘ 
: Es a 
alive on_. 
DATE SIGNI 
We YS 


/, |e. BURIAL, CREMATION, | 22b. DATE THERE, Bic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, pe county) (Store) 
REMOVAL (Specify) a Lo ¥ A ne 5 es A c. # L 
Dunti Ae | / / ACCIDIED, ACC/QEWT COLY o L. 
gm (2 een SIGNATURE {7 ‘ADDRESS ‘2ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais (4) \3% } f 156 
15M 10/57 RAS pey__F Naas Wa Ab Lt pare DEC 3 '98 Onthun & Pass 


MEDICAL CERTIFICATION, 


ACTUAL 
/ SIGNATURE. 

PHYSICIAN'S. : ems AW 

NAME (Type) OR» SAMUELZM. JACOBSON ym BEL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physician. 


power 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11933 


FOR STATE ’ Reg. Dist. No. 
HEAL DEPT. L Apes ee DEATH 2 { } i 6 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
& ok vid 4 . STAT b. 
83. Mi Allegany maaniano || ° SE Maryland SONY Allegany 
3° = 3 b. balk OR TOWN: le corporate ki rite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL and give nearest lawn) 
Re ce od Gite mar own) j : 
$365 Corriganville ears K Corriganville 
sy hs 
se. d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
2728 OD / ON A FARM? 
282 idence Seo 2 . ves) NOED 
3 Cae a. ee First Middte Lost a Month Day Yeor 
4 4 2 
: (ype orprit) HARVEY WEBSTER BOOR DeaTH November 11 19 58 
5 8. DATE OF BIRTH 9. AGE (io years IFUNDER TYEAR| IF UNDER Evy HRS. 
= Lone?) Menths| Days | Hours | Min. 


a 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [[} 
Male White wioowro EE] oworcto | Yune 13, 1880 Vian 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lite, even if retired) , 
ired ainter & Carpentdr Bedford County, Pennsylvania _USA 


. Page 5 moy be re! 


L DIRECTOR: Poge 3 should be used os a burial-transit permit, File pages 1 ond 2 with the 
thin 72 hours ofter 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John R___ Boor Christiana Sliger 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


{tf yes, give war 07 dates of service} 


wi 


event 


i 


= 

£ 

G 

2c, Her, ne, of unknown) . 

#26 a 213-16-9334| Mrs. Matilda Boor, Corriganville, Maryland 
oes 18. CAUSE OF DEATH [Enier only one cause per line far (0), (b), and (c).] ee INTERYAG ETE 

6 PART 1. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (a) Coronary Occlusion en 

8 bf DUE TO 

§ 

5 Conditions. if ony, which we Coronary Sclerosis ? 

af gave rise to immediate cove Ie 
S {@), stoting the underlying( DUE TO 

= couse tos. {ep 


ending” in pencil in Item 38. Give Pages 1, 2, ond 3 to the 


cote should be executed wilhin 24 hours after decth. 


8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
FN OE PERFORME! 
(6) 3 yes] Not 
# 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
& [PRIMARY CI ar CONTRIBUTING (7 
{4 1 CAUSE OF DEATH. 
3 [ac TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) {County) {Stote) 
6 Hour 6. m. While Nop while. factory, street, office bldg., etc.) | 
2 pm. 9 et wark (J ot work H 


21. I certify that | took charge af the remains described above, held an Autopsy {_], Inspection (J, Inquiry [], ond in my 


causes KK Accident J, Suicide [J], Homicide [], Undetermined manner Oo 
5 , 
eT’ oy) mp, CHIEF MEDICAL EXAMINER (2) falta 


ASSISTANT MEDICAL EXAMINER, ‘st 
Now 1 8, 198 8 


opinion death resulted fram: Natural 


ACTUAL 
SIGNATURE. 


EXAMINER'S, 


¢ forworded ta the Chief Medicol Exami 
lesignoted egent, prior to buriol, cremation, or removal, and 


the certificote, writing the word ‘ 


a « 
s NAME (Type) Benedict Skitarelic DEPUTY MEDICAL EXAMINER 
3 tS Flo. BURIAL, CREMATION, [Z2b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF eaunty) {Stote) 
een. REMOVAL Kbpecitn q 4 3 Pp i 
org 5 Buria Hhvember 14,/1958 Centerville Meth. |Centerville, *ennsylvania 
‘4 


23. FUNERAL DIRECTOR'S SIGNATURE od 5 ADDRESS 
John J. flafer, Funeral Yirector 


& TO DEPUTY MEDICAL EXAMINER: This certi 


2do. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 


HOV 17 '58 Cnithun £ Kone 


5M 2/57 


= 


2 should be filed with 


5 
3 
2 
e 
é 
& 
Fs 
= 
> 
3 


Page: 


Then please remave carbon papers. 


|, crematian, or removal, ond in any event within 72 hours ofter deoth. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached far use os the burial-transit permit. 


‘ 


page 
the reistrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


TO Fu 


VS AIS (4) 
15M 9/55 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11936 ‘v: CERTIFICATE OF DEATH 11934 


Reg. Dist, No. 
2. eon RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
©. COUNTY 


ALLEGANY marviano || ° WEST BIRGINIA COUNTY 
b. A aeagee a (if pubis, corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond alte neorest town) 4 ¥v 
ZAP Sap 
CUMBERLA 20 DAYS KEYSER SE Kis 
d. NAME OF HOSPIT/ itoly gn ress) d. STREET ADDRESS. e. 1S RESIDENCE 
HENOMIAL e WARNTCK aveses | ARMSTRONG STREET EXTENDED bes 
3 Neen is First Middle lost 4. eee Month Day Yeor 
{Type oF prin! WILLIAM 0 BORROR Seatn NOVEMBER 29 4958 
5. SEX 6. COLOR OR RACE 7. maRRiEGX] NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE |woowen] _ovorceoQ] | OCTOBER 12 cc bane eal ei 
100. Sel MOSS allen (Give se sa A tah ade 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Auctioneen oo WeVAe UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RALEIGH BORROR HENRIETTA YANKEE 


s. wees DECEASED tee IN U. S. —_ pass 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ea SI Si ag a 
Vipers 232-54-4323 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). ond (c)-] 7 INTERVAL BETWEEN 


x ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: , 
_ IMMEDIATE CAUSE (o 4 VUE 1S mona 
. ; DUE TO 
Conditions, if ony, which of be he 4) Yi 
gove rise to immediote U 
couse (a), stoting the under: ( CUETO 
lying couse lost. (9 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5 yves(] No) 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, ral aie {City of town) (County) (Stote) 
3 Bou nih: While Not while fodory, street, affice bldg., 
= p.m. 19 lot work [] ot work z 
%*, 
21. | certify that | attended the deceased from. Wk, to__/, = 27 2.2%, , 192° A. that | lost saw the deceased 
alive on___//- 2G. top ise Poi ae and that death accurred aQs. 3 ie from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
pe a 
SIGNATURI Gulla PO ea ee ee eee See ee ee ke ee 
PHYSICIAN'S g 
NAME (Type) ino Te A ade tt 2 el 
Tio. ee CREMATION, 7b. DATE THEREOF Zc. NAME, OF CEMETERY OR CREMATORY 7d. eS (City. teen) {Stote) 
Al ity) L er a 
Fo ASS 3 Dec. 58 Cabin Run eyser, W. 
23, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS Dap. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fi. , cf) C42, a DATE 3 ‘58 Cthun £ Pais. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death, Page 4 


1 


Poge 


. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4935 
> CERTIFICATE OF DEATH 11935 


Reg. Dist. No. 


1 a 2 jap cial ard (Where deceased lived. If institution: Residence before admission) 
oO i b. COUNTY 
ALLEGANY COUNTY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond itd neores! town) ©. CUMBERLAND 
MBER LAND 4 DAYS aqen 
d. pee OF HOSPITANET REY tattoos rate) od. STREET ADDRESS , Je. 1S RESIDENCE 
/ ON A FARM? 
"WARWICK & MEMORIAL AVES. / ALLEGANY COUNTY INFIRMARY | esc) no pt 
= 
3. pea = First Middle tow 4. pee Month Yeor 
ese ping EMMA BOWMAN BeaTH NOVEMBER 3 1958 
5. SEX 6. COLOR OR RACE | 7. marRieo [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 nee iineee IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
AGE nes 
FEMALE = [WHITE —|winoweo i} oworceog] | MAY 5, ie ee fee Va 
Oo. Ge, Sie ellen Ade kind ef een 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ORC UPATION Give Hrd of va 
MARYLAND Us SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB, BEEGHLEY CATHBRINE SPEICHER 
Hes aS DECEASED EVER IN U. $. ARMED once 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EEE SUS ae 
a eaten ses oc) MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse line for (0), (b). gnd {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a f. . ONSET ANG BEAN 
“£ Z IMMEDIATE CAUSE fo) 2 
9 8& DUE TO 
Conditions, if ony, which b fae 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. to 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
histatins fanb tT WA Welk} foov Ee FP eee ves} No 
200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INIURY OCCURRED. (Enier nature of injury in Port f or Port Wot item 18) 
‘OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attended the nee fram._22.4 Cf, 19, to. 2B My_____ 198K that | lost saw the deceased 


PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iamnmleds 1 1 BOF. (City oF town) (County) (State) 
While __ Net while foctory, street, office bldg., etc. 
lot work ["] at work [7] " 


MEDICAL CERTIFICATION: 


ACTUAL ’ 
SIGNATUR 0, Cae sae ee ee ee 


masiiAN’s — DOCTOR CARLTO INSFIELD Y Se ftir. 


Ne. BEHOVAL rh 22b. DATE THEREOF 2c. NAME OF CEMETERY OR aed 72d. LOCATION (City. town, or county) {Stote) 
5 “4 hurch Of Brethern Accident Md. 


ODRESS. 'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Wares Fimeral Home om a s 
ATE NOY f 


a tee 


2 


? ck 

ao os 

os 3 

a 2. 

"sg 

per SS 
3 

2 

oe 52 

huge, 18 

EB 2 

2 #2 

5 een o 

ae 

2 ag’ 

8 

2 

x 

a 

© 


Pages 


Then please remave corbon popers. 


the registror prior to buriol, cremotian, ar remaval, and in ony event within 72 haurs ofter death. 


Pitot or ottending physicion. 
GIRECTOR: After this certificate hos been signed by the attending physicion ond completely fil 


uld be detached for use os the buriol-tronsit permit. 


©: 


may be retoined by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wit 
poge 


TO Fu 


Vs AIS (4) X 


15M 10/57 


Z 


7 


/ 


MARYLAND STATE DEPARTM 


12004 CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


11936 


1. PLAGE OF DEATH 
Su Allegany MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb 
ey ond s nearest town) 
ros 


urge Lifetime 


2 Meroe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b 
Ma. coun’, Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Frostburg 


Fs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Br Firs st Street 


d. STREET ADDRESS 


21 First Ste 


@. 1S RESIDENCE 
ON A FARM? 
yes 1] No 


3. peree su First Middle Lost 4 ee Month Doy Yeor 
(Type or prin!) Nellie Brode DEATH Novemver 22 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeon IF UNDER 1 YEAR| iF UNDER 24 HRS. 
‘ost birthdoy| Month: H Min, 
P Ww winoweof] —oworcedty | 8/9/1889 (Sr Suzan ef 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of = t sey" reli 
Examiner (Ketired) bhirt Factor 
13. FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cons Vv 


14, MOTHER'S MAIDEN NAME 


John Lewis Jones 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. HAL RIT! 17, INFORMANT Addi 
Ieee RTOS HET SAREE oo ae eC ND Frostburg ,Md. 


No None 212-011-964 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
gove rise to immediote 


DUE TO @ 
{b} ea Mat A ow 
couse {0}, stoting the under. 


DUE TO r 
iter opie a Cc Hn 


INTERVAL BET 
ONSET 


Conditions, if ony, which 


LX hig AAA 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ag © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|#9. sh 
< ves CJ Nop 
S 200. ACCIDENT WAS UNDERLYING (] ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
ao Hour o.m, While Not while foctory, street, office bidg., etc.) 
2 p.m. 19 lot work [J ot work [J H 

o 

aL eh, TIA, eles oe 2 19S.¥ that | last saw the deceased 


21. | certify that | attended the deceased agen. = 


alive on__£/ = 2. 2 and that death occurred ot_24 F71M, fram the causes and on the date stated abave. 


\DORESS. Gtreet, city or par stote) TE SIGNEO 
AEWA ae uo. I LAL Mbtan. JS 
Pl - ' 
mas AA Ci D'e€&FZ,Mid, Aza 
No. nae foo” 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (y , town, or county) {Stote) 
pecify] 
Bisdsiig 11-25-58 [Frostburg Memorial Park Fros¥burg Ma 


23. FUNERAL DIRECTOR'S SIGNATURE 


4 
ARE 


guafer Farrsral Home 
' @3 E. Main, Frostburg 


‘da. REC'D BY REGISTRAR | 24b. REGISTRARS IGNATURE 


dagflOV 2 6 58 Catan £ Tress, 


Uda 


FOR STATE 
HEALTH DEPT. 


Page 


ned for your files. 


a 


rat director. 
‘aard of 


the ign 


nd 2 with th 
2 hours ofter 


it. File pages } ao 


tem 18. Give Pages 1, 2, and 3 to 
, priar ta berial, cremation, ar removal, ond in any event 


"s Office along with form PM3. Page 5 may be 


ending™ in pencil 


he Chief Medico! Exominer 
L DIRECTOR: Poge 3 shoutd be used os o burial-tronsit permi 


*: 


or its 


This certificate shauld be executed within 24 hours after death. If any delay is necessary. please 


oO! 


au 
9 
3 

= 
> 
e 


4 shegigube farwarded to 1! 
fesignated agent. 


execute the certificate, 
TO Ful 


TO DEPUTY MEDICAL EXAMINER: 


< 
Ps 
= 
rs 
z 
mm 


SM 2/57 


Py ed Wa = MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oni aly gs ilies LEXAMINER’S CERTIFICATE OF DEATH 11937 


‘ie ok 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odinission) 
¢. ST a 
ALlegan marvano |} ° STE Denna. » COUNTY Payette 


neorest town) rs 


‘ond pive nearest town) 


b. CITY OR TOWN {tt outside corporote lions, write RURAL R LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond gi 


Ruera mberland several houl!ls Rural Farmington PE ame 
d. NAME OF HOSPITAL “OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS ®. a Orie 
6 miles east of Cumberland, Bt.40 __|Ys Of NOE 
3. NAME OF First Middle fast 4, cat Month Doy Yeor 
DECEASED 
Pies ce erat) HARRY BRYNER Beaty November 14, 195% 
5. SEX 6. COLOR OR RACE 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIEO ap DATE OF BIRTH 


estat then Months pes Hours | Min. 


Male White jwioowot ovorctoO) | Jane 14,1933 25 | 
10a, USUAL OCCUPATION ‘ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TaTHUNcE {Stale ar fareign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
abore Housing Penna USA -5 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Okey Bryner Mamie Tressler ‘hes 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


Wes, no, oF unknown} {it yes. give war or dotes of service} 
IV O = 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), ond {c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


mh as DUE TO 


as, if ony. £ =I (b) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


205 26 8649 Gleason Funeral Home Uniontown, Pa. 


meek, 


(NTERVAL BETWEEN 
ONSET ANO DEATH 


ta immediote couse. 
{a}, stating the undertying( OVE TO 
couselost, = ©. . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Ree ae 
i 


yes] No 


PRIMARY Clay CONTRIBUTING) =| Crushed under upset truck. Deceased according to history 


Seg —O2i ver, 
20c, TIME OF INJURY Month, Dey, Year 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City or lawn) {County} {Storey 
, Have factory. street, 


ule if lot while ce ete. H 
345 pm Yor rr Mua eta Spee pees iR D (G Q ( tad 


21. I certify that | toak charge af the remains described abave, held an Autopsy [], Inspection BY, Inquiry Dg 7 and in my 
opinion death resulted fram: Natural cayses [[], Accident Kj, Suicide [[], Homicide [], Undetermined manner [] 


200, EXTERNAL CAUSE WAS fe DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


‘ 


ACTUAL DATE SIGNED 
rine KS trehiok- FLO) yy.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oD 

EXAMINER’! 

Namie Benedict Skitarelic oerury meoicarexamner a VA aun. 4 | tse 
220. tehorat Gre 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 

urial |Nov. 18,1958 Belle Grove Cemet 

123. Ful pu DIRECTOR'S SIGNATURE ‘240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 


Ontbun & Fas 


arold §, Gleason ni ontden) Pa. | fQvi 7'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 939 
12018 — CERTIFICATE OF DEATH : 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


\] 1. PLACE OF DEATH 


te 


o o. COUNTY a. STATE b. COUNTY 
a Allegany MARYLAND Maryland Allegany 
ce, b, CITY OR TOWN (If outside corporote limits, write |c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL and give ae! town) yt 
3 Sz Rt. # 6 Cumberland Rt. # 6 Cumberland, 
& 238 J. NAME OF HOSPITAL (IF no! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 el ~ oe pean Oe ¥ 4 " ‘ ON A FARM? 
aes ier! resap Drive, Bowling Greene Cresap Drive, Bowling Greene ves) Nox) 
2 =& 3. NAME OF First Middle Lost 4. DATE Month oy Year 
5. A 
& 23 (Type or print) LESTER CAMERON beats November 5, 19 58 
= 32 5. SEX 6. COLOR OR RACE |7. MARRIED [OX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 1RS._ 
3 se 5 lost birthday) Min 
cae Male White [wiooweo[] —_—mivorceo( | Mare 27, 1918 40. 
23 91 
3 € ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
08 Bae during most of working life, even if retired) : 
3 essa Quality control clerk |Celanese Corpse Lonaconing, Md, Ue. Se Ae 
© O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <2 
eee James Cameron Willa M. Wiland 
Qo J 5 
= Fee 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
: a 5 e 3 {¥e3, no oF unknowal {i yes. give war or dates of service! " 
8 offs Yes We We 2 217-210-5239 | Mrs. Sara Me Cameron Rt. # 6 Cumberland, Md. 
= fue = 
3 2 ed 18. CAUSE OF DEATH [Enter only one cause Per line for (0), (b), ond ()-] INTERVAL BETWEEN 
ee: mart onan wscussaat, Coronary Occlusion: “tne vday’ 
ies (0 
Ey Reheat 
2 Secs: aA 7 : 
3 fe 20,/ DUE TO 4 : Bis teen 
= 3% > Conditions, if ony, which eo oronary Heart Disease. 2x years. 
3 eee gove rise to immediate 
rene couse (a), stoting the under. ( CUETO None 
g § eae fying couse lost. > (0. 
tees Alu SOLAN 
3 28 6 <3 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) }19. Nercnaee 
SRots = 
Eas é none 
265.96 rb) & z yes] NO 
£ ¢ v SO Nos 
Rot esé & [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
r. ee & | OR CONTRIBUTING L] CAUSE OF DEATH none 
Zeeks & |0F EITHER, NOTIFY MEDICAL EXAMINER) 
Bsgss & |2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City of town) (County) (State) 
= Bes a Hour 0. m. While Not while factory, street, office bldg., etc.) } 
reas oe = pm. 19 [ot work [J at work (J ; 
eases : i 
zee Se 21. I certify that | attended the deceased from_ 4D! :that | last saw the deceased 
33 ; ¢ 2 
an a % e alive an. November 5, a ieee and thot death accurred at_+ 94M, from the causes and an the dote stated above. 
e = OS. r ’ ADDRESS (Street, city or town, state) DATE SIGNED 
<S600 actu, OLLinawe 140 VBE SUAS 
epess l SIGNATUR) mo. 440 Bedford Stes. 2: 
Oe FS Daa ‘4 LS >, 
26 Se. i : 
=< s NaMettves) Janes P. Hallinan M. D. Cumberland, Md. 
ra s 2° 2 ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) (State) 
e2 SS pec P 
Seo ural Sunset Memorial Park Cumberland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE Cc ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) Chi L. Ge nd, Maryland " 
are * 2 arles L. George ‘umberland, Mary: vate MOV 1 0 '58 Onthen £ #6. 


NJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Leg f 11938 
a ok 12005 CERTIFICATE OF DEATH ATE 
as 
3 25 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institut jofres_before odminion 
8 Bs Stoun’ Allegany wanvtee aller STATE Pe eabare ecezees lined NG LCn: Coay mission 
£3 
32 
£ oy b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
9 5s a lar ees +e 
3 Pe NAME ee fF y dd — este a ort s 15 RESIDENCE 
= 2 NAI i iN treet ‘s ET ADDRE:! a il 
Ses OR na = (If not in hospital, give street address) oe is / : ne FARM? 
ey reen reen yes] NOX] 
3 
g 4 
2 a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= : 
= 3 (Type or print) James Campbell beatH = Nov. 1 19 58 
= 22 5 aK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE fin ps0 [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'; hi Oy) He Min. 
ee 3 Male White wibowep [3 pworceof} | May 14, 1870 Ms jours in, 
2 a2 10a. USUAL OCCUPATION. {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os during most of working life, even if retired) 
7 a i} 4 
x 2 Carpenter Coal mine Maryland UeSeAs 
- 3 j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 ai : 
= ames Qampbell Emily Fromhart 
oO e 
Fa & 8 “SE [15, WAS DECEASED EVER INU. S, ARMED FORCES? [16, SOCIAL SECURITY NO. ] 17 INFORMANT Address 
A e Ties. no, or unknown) | IE yes, give wor or dotes of servic) 
& fe no Aden Sempbelis= edmont, W.Va. 
“4 2 
ge 28 16. CAUSE OF DEATH [Enter only one cavse per line for (0) (b). ond ch] CAy-cMve Ul W/o ony And Atvcerdef INTERVAL BETWEEN, 
az! a PART I. DEATH W, 
2 § re IMMEDIATE CAUSE } BH oH, 2 pas Ke Lae oRAy Eline beer $ 
5 == AL aw DUE TO 
<= Conditions, if ony, which 
= ¥ {o)__ 
3 gave rise 10 immediote{ 5, 


couse {o), stoling the under- 
lying couse lost. fe) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART (a) |19. Meare) Seal 
Yes [} NO 


20a. ACCIDENT WAS UNDERLYING () 20b, Le HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, p20 (City or town} (County) (State) 
Hour 9. m. White Not while factory, street, office bidg., etc. iH 
p.m. 19 fot work [J of work [J 


21, I certify that | attended the deceased fram_(: Re am ood TRS xa). "BE Wns 195% that | lost saw the deceased 


alive an_____. Wk_D ie p 195K fg and that death accurred at! (ROA M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


>. of LAA ee Md. SA. Prades ea UAC 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


cet Pac B [80 AbD 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil, 


uid be detached far use as the burial-transit permit. 
trar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


3 
D. 226. LOCATION (City, town, or county) (State) 
S 
. 82 Westernport Md 
e W ese ‘ EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) esternpor Md " 
15M 10/57 idee: CQIL2 5 Ga a eld es DATE 9 '58 Quihen & FGaus 


ad 


y the funeral director, 
2 should be filed with 


. 


opers-~Pages 


fe 


Then pleose remave corbon p 


ote has been signed by the oftending physicion ond campletely 
tror prior ta burial, cremotion, ar removol, and in ony event within 72 hours ofter dea! 


Id be detached for use os the burial-tronsit permit. 


DIRECTOR: After this certi 


ul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
moy be retained by the hospitol or attending physicion. 


3 
» 2 
Ree 
° ax 

2 
VS A15 (4) 
18M 10/57 


) 


Dec 


\ 


Q 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12006 


11940 


Reg. Dist. No. 


5 Sag ae eke (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
Maryland Allega 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) * 
RURAL ond give nearest town) - 2 a 
2 days. 7 Eekhart 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
‘OR INSTITUTION : / ON A FARM? 
Miner's Hospital ves) No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF it 
(Type oF print) Edward lise Carter Deatd November t] 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIEOAS) NEVER MARRIED 1 | & DATE OF BtRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
i = lost birthdoy} Doys Min. 
Male White |wioowe tl pvorceo ) | Aug. uth .188 Loom. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) z 
Ret. Conductor W.Md Railway West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Carter Frances Hamill 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, or unknown) (HE yes, give wor or dates of service) 2 12-1h-1 5h. 


>) 
A +/ Kx DUE TO 

Conditions, if ony, which zi 

gove rise to immediote 

couse (a), stoting the under- ( DUE TO 

lying couse lost, a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


ALA Lf. 


(Mrs.Sarah L. Carter,Eckhart, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


20c. TIME OF INJURY Month, 
Hour 


Zz 
Q 
= 
z 
ri) 
= 
= 
= 
a 
tv) 
= 
a 
ray 
g 
= 


a.m. 1 
p.m. 


NAME (Type) _/4 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dey, Yeor 
yw 


24 certify that | attended the deci 


alive ee 1 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. non AUTOPSY 


While 


actu. 7, 5) 
signature “74 / - G E 

Sy a 
PHYSICIAN'S Si? (@ / 


jo! work 


Frostbur 


20d. INJURY OCCURRED 20e. 


Not while 
cat work 


ERFORMED? 
yes] NOC] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
t 


factory, street, office bldg., etc.) y 
t 


Wge., 


is eve Us 
th occurred alsa. o, fram the causes and an the date stated abave. 


; bes (Street, city oF town, state) / DATE SIGNED 
‘ = CM of 
MD. _ At tL 3 = , 


ADDRESS. 


‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. d. LOCATION (City. town, or county} (Stote} 
a a . 
Burtat” |11-7-58 Eckhart Ceme Eekhart Ma 


23. FUNERAL DIRECTOR'S SIGNATURE 


Joseph R. Durst 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Md, paNOV 1_0 58 Cxthun 8, Finiad. 


cand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 9 4 1 
11938. CERTIFICATE OF DEATH Pies od 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo“ Maryland b.couny A] legany 


c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest tawn) 


1. PLACE OF DEATI 
o, COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
RURAL and give nearest fawn) 


in by the funeral directar. 


3 umberiand x Cumberland 

2 - d. BEN UeERUTIGHG Cs {If not in hospital, give street address) | f STREET ADDRESS e 1S ENC 

im cit Allegany County Infirma Wy ' Rt «5, Box 56B,Potomac Park ye Cl nog 
i FES Fint _ Middle Lost 4. DATE Sd %> Yeor 68 
a ) {Type or print) Ruth Christina Combs drat = November > 19 : 


9. AGE (In yeors [IEUNDER 1 YEAR] if UNDER 24 HRS. 
lass eel Months Hours | Min. 


3. SEX 6, COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [-] [ ©. DATE OF BIRTH 
Female | White | wooweo O  oworceo | 1/11/1905 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 
during mast af working life, even if retired) 


= 


+ [12. CITIZEN OF WHAT COUNTRY? 


Textile worker Celanese Corpe West Virginia Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Hanlin Letta_. Simmons 


1, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT DO s BOX. 599 Ades Cumberland, Mde 
No 22010-8869 | Allegany eoanty Infirmary Records 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b).“ond {c}.] - 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN. 


ewer’ DEKTH 
ee eo: ol at 
ole 


Then please remove carbon papers. Pag’ 


Istror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


74x DUE TO ~) fh <St ra f 

Conditions, if any. = a G AGMA i £LeCLA 

gave rise to immediate is ; Ga 

i . ACA Lt-Herhi-g © AJA HAD, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 
i. a 


Chron cd Ac pk utfe-2 
ic 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY @CCURRED. (Enter nature of injury in Part $ or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Lp. AUTOPSY 
PFORMED? 
1S 0 No 


ing physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely te 


z 
Q 
< 
fe) 
= 
= 
& 
a 
te) 
oh 
z 
y 
a 
g 
= 


fhould be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Fs 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Fi, Hour a.m. White __ Nat while factory, street, office bldg., can 

3 Pom. 19 lot work [J] ot work [J 

= ) (] e 

a 21. I certify that | attended the deceased from__LO/15/59 _, 19___ to Ld/L2/ F _.. 19.....,that | last saw the deceased 
s alive on LAL. /58 pat a wt een and that death accurred wae Oba, fram the causes and an the date stated abave. 
€ ADDRESS (Street, city ar town, state) DATE SIGNED 
2 $ithtone wo......49 Greene Ste 11/12/58 
= 

: mira / De. Jenes B. MoLean PO pe te se 
3 4 No. eg cece ae ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION , town, ar county) (State) 
sees Burzal” | 11/14/58 Hilicrest Burial Park | Cuhberiand, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) ) H. Wayne George Cumberland, Maryland 


15M 9/S5 onG bats: g 


Le 


ve. 


“ehe ort 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


moy be retoined by the hospital ar oltending physician. 


Pas 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 42 
11939 CERTIFICATE OF DEATH tly Senay 


> 


st | 
5 ey 1. PLAGE OF DEATH ALL 2. USUAL RESIDENCE (Whore deceosed lived. If insftuions Residence before admission 
ed Sy egani, 2: b. COUNTY 
a8 gany MARYLAND Maryland Allegan’ 
Bs Ki b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o RURAL ond give ngorest lown) / 
$2 Cumberland 8/1/56 Cumberland 
re 4. NAME OF HOSPITAL (I'not in hospitl, give street oadress} d. STREET ADDRESS o- 15 RESIDENCE 
BS GI Allegany County Infirma RFD#2, Baltimore Pike ves C] No OL 
3. NAME OF Fi Middl 4. DATE ‘ 
Py DECEASED. inst iddle lost ee Month Doy Yeor 
{Type oF print) Cora Belle Cramer cratH November 2 19 58 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH aly {tn years TEUnDER T YEAR| IF UNDER 24 HRS. 
2 ont! Min. 
By Female White wioowen Ki] Divorce y/ ah /. 1877 BY oa 3 B) 
a 
E€ ae 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 i A during most of working life, even if retired) Pp 1 4 
Be Housewife Ownhome ennsylvania, Fulton GoUs Se As 
Ly 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ John H. Miller Elizabeth May 
x. , WAS DECEASED EVER IN U. S. AP, : fi. NT ’ 
a 1, WAS DECEASED EVER IN U. S. APMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT BQ) | Box 599 ade-Cumberland,Mde 
gts No None llegany County Infirmary Records: 
£2 = 
Pe 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). a ‘if : ous INTERVAL BETWEEN 
205 PART |. DEATH WAS CAUSED BY: ae i, MA he eA 
. ie <9 IMMEDIATE CAUSE {0} at CNL LIL LOM VAL kr a vi 
zes 4 2 DUE TO a - / Es - - es 
‘; 7 SS é > 
52 > Conditions, if ony, which ie MLUMNAL CEA7 (100261024 
BES gove rise to immediote v : : 3 
gis couse (0), stoting the under. ( CUETO CAL Lee? S1t£A A: wittes 
Bap lying couse lost. ©. : 
c ————=E = 3 
3 8 = 4 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (OT RE ip TO-THE TERN JAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. jek eta 
Bes fe} eS at SAIN PPE CLL MOC 
ges 3 meet elt Leste biw yes] No [9 
aBs © [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
ae E ] OR CONTRIBUTING (1) CAUSE OF DEATH 
z £°  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & & f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) {Stote) 
293 5 gorelte deh: vo [While Not while foctory, street, office bldg., etc.) ! 
= e € = p.m. jot work [7] ot work [1] ‘ 
pa 2 
fous 21. | certify th 
< 22 
gu 
cry ~ 

Diere ACTUAL ae 

22.2 SIGNATURI “ eet f 

ape / 

Peas vscan's / Dre James E. McLean Cumberland, Md. 

Ne 1 jets ES a a Re AS A a SS ee ee 

iy 20. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

2 So REMOVAL (Specify) 

oft Bu 2 —4-—58 H e B Park mbe 2nd. Ma and 

iM 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 
vs gy James F. Scarpelli Cumberland ,Md. oad OV 7 ‘58 Cnthun £, Fass 


bore DF, Rog LL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11943 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE y Reg. Dist. No. 
HEALT) DEPT. }, PLACE OF DEATH 1 1940. 2. USUAL RESIDENCE (Where deceased tived. If instilulion: Residence before admission) 
g @. COUNTY Alle gany aon ©. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN {It oviside corporate limits, write RURAL 


‘end tan react Meet and, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


42 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in haspitol, give street address) f STREET ADDRESS: e. Ekigaritn 
De O. Ae Memorial Hosp. __ || 343 National Hwy. ves] no) 
3. NAME OF First Middle lost 4 DATE Month: ss Day Yeor 
$e liam Donald Crosten aou Nov .28 19 58 


9. AGE {in years {SFUNDER TYEAR| IF UNDER 24 4 HRS. 


If any delay is necessary. please 


Give Poges 1, 2, ond 3 to the funeral directo 


© COLOR OR RACE is MARRIED [[] NEVER rae DATE OF BIRTH 


eee lot ae 

pice 3 White wivowed[] __vivorced] | Oct. 9, 1958 sl A Bit) Pesta Mint 

“ . a, 
3 Un T0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Sa@s y during most of working lile, even if retired) 
ees ne None Cumberland, Maryland Us Se Ae PY 
< Pry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee fe Willian D. Crosten Bonnie Lee Bennett 
fg52i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a25cc > {¥es, no. er unknown} {il yes, give wor or dates of service) No Mt Win. D. © ‘, 343 Nat 
6 £6 ne Le e D, Crosten at. Hwy. Cumberland, Md. 
tag bte eee = = FE SY NE eV EEE AG». 
E Beag €.& " "7 
arse 18. on o 7 Lae a per line for (0), (b). and (c}.} inetvad aetwern 
¥ice 2 a oe TMMEDIATE CAUSE (o} Acute Cardiac Failure e Hrs. 

eves > * 
S22 28 P2eeT aaa 
SBSZE Conditions, if any, which e Aortic Stenosis, marked; Congenital 
38 awe Sy Gove rise to immediote couse 
Deseo {a}, stoting the underlying, DUE TO 
3 i = Css couse lost. (o 
4 o —— 
a £ 9 32 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Viel]19, WAS AUTOPSY 
=o wo ERFORMI 
E 
Zeses 3 Tracheo-bronchitis, mild vs noo 
Snes on & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Par! I of item 18.) 
Svs2< & | PRIMARY Cl or CONTRIBUTING 
2022 33 & | CAUSE OF DEATH. 
2823 me a 
Fees 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, T26F, (City oF town) (County) (Store) 
Btug 2 a Hour o.m. a White 3 Net wile factary, street, office bldg., etc.) i 
Zoees 2 pom. ot wark [J al wor 
Z2ce32 - = n - P - - 
os eee 21. I certify thot | took chorge of the remains described above, held an Autopsy [A], Inspection [44, Inquiry fA}, ond in my 
is o3gs opinion death resulted fram: Natural couse EX Accident [], Suicide [[}], Homicide [], Undetermined manner [1] 
2~ ocr 
4256 ° 
5 OG .D. 

Ets ib ASSISTANT MEDICAL EXAMINER [7] 
pera EXAMINER'S 
52 
& 3 
ae 
o° 
te 


s NAME (Type} ___ Benedict. Skitarelic, _M.D.. DEPUTY MEDICAL ear Nov. 28 _1958 2 * "+ 
Be To. BURIAL CREMATION. 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) S(t) 
a58 bts 11/29/58 Greenmount Cemetery Cumberland, Md. 

be 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éo. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
oe ee Charles L, George Cumberland, Hd. | oanDEC 1 '58 | Ciher £ #6. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


od 


SNe 


te has been signed by the attending physicion and completely fi 


ico! 
wid be detached for use as the burial-transit permit. Then please 


, ar remaval, and in any event withi 


€ 

co] 

ce] 

: 

S 

ra 

oO 

s 
a 
Sse 
Beees 
Poles 
seis 
Oasee 
oo . 
Zsiue 
o2ase 
> a 
<2 5 
xv ss 
Ofavai 
22285 
525 
=o 
on 
Fd os 
ro) oc 
e- F 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 44 
12919 CERTIFICATE OF DEATH 


5 


Reg. Dist. No. 


ee / 
3 3 i M |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2x a. o. b. COUNTY 
3 ; Allegany besos Maryland Allegany 
Bo b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
go RURAL ond give neorest town) 
23 santow Maryland ACtesaptinen,, Maryland 
£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 1S RESIDENCE 
=a oO OR INSTITUTION / ON A FARM? 
aS Sy resaptown, Maryland : yes) No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
= ? {Type or print) Patric llenry Cuff DEATH Nove 
5 ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 [8. DATE OF siRTH 9. AGE (In years 
= fost birthdoy) rey 
5 he Ee wipowep KX] DIVORCED [} Mar. 17, 1871 87. 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s during most of working life, even if retired) 
53 B i soal Min n 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, oF unknown {IF yes, give war or dates of service) 


Me None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


I x ) i Henry iridget Riordan 


Mrs Dale s Mary 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: as Pee oe a’ 
IMMEDIATE CAUSE (0) 
(yoadt DUE TO 


6. 


couse (0), stating the under- 
lying couse lost. 


7 x 
Conditions, if any, which o) y ; ct Sep 
rp ee i 
gove tie to immediote( ic. 
(c) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ep Sel 
Ol ves) NoO 

& ‘20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port tI of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 Hour our’ While __ Not while foctory, street, office bldg., etc.) ! 

2 pom. 19 lot work [] ot work H 


19.32 ,that | last saw the deceased 


ADORESS (Strept, city or town, state) DATE SIGNED 


oe ; 


ACTUAL 
SIGNATURE. 


i PHYSICIAN'S: 


NAME (Type) Brings, 2 of Greene St, C 
Wa. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Store) 
REMOVAL (Specify) 
ei a 958 A le re 5 saptowm Me and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L, George, Cumberland, Meryland oateDEG 4 '58 Athan 2, 


aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11945 


ave sa 


ACTUAL 
SIGNATURI 


hauld be detached for use as the burial-tronsit permit. 


Btrar priar ta burial, cremot 


may be retained by the hospital ar attending physician. 


ae 


19.58., Recatll’ aoe see 19.58. that t last saw the deceased 
er a! that death accurred atl1330M, fram the causes and an the date stated abave. 
DATE SIGNED 


—58 


ADDRESS (Street, city or town, stote) 


62 Greene Ste. 


: Qf CERTIFICATE OF DEATH 
= = Reg. Dist. No. 
Se 3. m 1. PLAGE OF DEATH A 3 2. USUAL RESIDENCE (Where de ived. If institution: Reside fore admission) 
> = } e cou MARYLAND || ° sll 
a Be Corpgrotajimits, write OFATAY IN Ib c. a OR TOWN (Iffoutside coxporote limits write RURAL and, 
e 
g $2 ss aaa ny a 
~ £5 
z = =o +d. NAME OF HOSPITAL (if ng iy itol, give street address) d. SI Se ADDRESS oIS dade SI 
.° == 2 OR Ii id 7 Ye ON A FARM? 
a 5s) OO é ell : ves] NO" 
oO 4 rs 
& 3. NAME OF First iddle Month Ye 
ie DECEASED ae? 1a toe Doy eo 
~ (Type or print) LHL: a+¥) Y 6 Stara Cv. Z 19.9 
c a rs 
= rs oe OLOR OR RACE | 7_AARRIED PAP NEVER MARRIED [_] | 8. DATE OF op 9. AGE (In ea tf UNGER 1 YEARTIF UNDER 24 HRS. _ 
oe "ibday) [Months] Doys | Hi Min. 
2 ee 3 Le Kitts, \woowen —_ vivorceo ‘ I5% a Maal aatcl| a, (me 
ar 
2 e&: Qo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSRY 11. C CE Cae 1 foreign coun! 12. Wa OF WHAT COUNTRY? 
3 = ig 
¢ 2 8% durjng most of working life egln if retired) 4S 
3 sr I fifteen ty [Te ‘ A 3 
$ °8s 13. FATHER'S NAV 
a2 Ae f 
© 58S th. u ae, : 
B ge: ra ie 
z= 26 3 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECUMTY NO fe oe 
=e ue 2 cog ickasay Aika. ele esata af omer) 
8 off WYO | a“ LEAN, 
2 £¢ L——4 
. 28 £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} ERVAL BETWEEN 
4 sz Onset AND DEATH 
Uv = a's PART |. DEATH WAS CAUSED BY: @ Hi “t oe > 
is IMMEDIATE CAUSE (o] oro Hea i 5 
= ££ : he } DUE TO 
> 
= B22 Conditions. if ony, which wo. 
se pes gove rise to immediote 
25 RNSRE couse (0), stoting the ynder. { DUE TO 
¢ Baa tying couse lost. a) 
z 3 id S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Meron noee 
SooER I Sia at 
: 3 g re ves) NOCK 
Tee gaa ne: = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee ee & | OR CONTRIBUTING OD CAUSE OF DEATH 
qeols © | (IF EITHER, NOTIFY MEDICAL EXAMINER) g 
2s > ~ 
2 Bos & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
stot ray Hour 0. m. While Net while foctory. street, office bidg., at 
a £ = p.m. 19 lot wark (] ot work 
2 $3 
ord 
<565 
ae aie: 
O86 
2 = 
ges 
= 
a 
ce} 
=x 
° 
= 


z es Had ae — 7 = — 
ee Y 720.9 Bes CR ATION THED og ‘OF GEMET ws CRE 72d. UQCATION (City, gown. or county) (Gtote) 
s' oS cit) Si ‘¢ 9, 
é gz /¥, = cM 
= 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 4 

15M 9755 (ta ee ee eee 


58 


le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11942 CERTIFICATE OF DEATH 11946 


Reg. Dist. No. 


adh 
Sy 


8 a3 \ ns PLACE OF DEATH 2° USUAL:RESIOENCE (Where deceoted lived. If institution: Residence before odmission) 

a5 . COU °. _ >, b. COUNTY sb ps / 
$3( M ) ALLEGANY manetano Penh Allegheny 
Reg ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) = 

é a RURAL and give neorest town) - ; AL GD 
23 BERLAND | DAY: Pittsburg: 2X 
Pate d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
€5 a On INSET Cra. 2a em ON A FARM? 
aS 62 "MEMORIAL HOSPITAL 300: SovCNegley -Ave.,-! ves] NoTy 
ce 


3. NAME OF First Middle lost 4. OATE Month Do; Yeo 
DECEASED OF 


: j 
(ype or print) CHARLES CARROLL — DARKEY DEATH NOVEMBER 5 9 58 


>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED oO B. DATE OF BIRTH 3 Re Ney [ir UNDER 1 YEAR| UNDER 1 YEAR| IF UNDER 24 HRS. 
7 MALE WHITE wipowep [] _—bivorceo [] JUNE 10, 1892 66". fess apf If aE 
e a e- = 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 5 
ods I Civil engineer Construction OLDTOWN, MARYLAND UsSeAe 
: ‘g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Ze FRANCIS DARKEY LANEY Me SHRYOCK 
é Pha Owen Se Rs a 16. SOCIAL SECURITY NO. |17. INFORMANT WARWICK & MEMOR ! AL AVE. 5 
is 206.07-6792 MEMOR1AL HOSPITAL = CUMBERLAND, MD. 
3 1B. CAUSE OF DEATH [Enter ‘only one caute per Wy ae {b). and {e.] \ INTERVAL BETWEEN 
a f } - ONSET AND DEATH 
5 PART he OFATTMEDIATE CAUSE (ol tl batho) 
= ph) DUE TO e. g)) 1 
CALE. ttle Dl Be 
(b LE ht Af ene 
DUE TO x 


o_ Lota his 


s Farr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Aye { oO. neal 5 ’ f 
Msi ae Oeeby ‘SF Anh protec ret> fro vternah Vea ECL A ves) No (a 

= 20a, ACCIDENTAVAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE: OF DEATH 

© [UE EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) (Stote} 

ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 pom. Ww lot work [] at work 4 
21. | certify Jat | attended the deceased fram._. O "to LS, 19.88, to Lf. S—., 19.227. that | last saw the deceased 
alive on__ stoc----, 12.<-2-..., and that death accurred ot _224OAM, fram the couses ond on the date stated above. 

5 as 


—, 


~ - a ADDRESS (Street, ay or town, stote) \ DATE SIGNED 
aan kh aaetdvattcag {lth WHEE 


hauld be detached for use as the burial-transit permit. 
the r¥gistrar prior ta burial, cremation, or remaval, and in any event within 72 hours 


ied ea eure n ibis nM MAEVANS oe Pe ae oe a ee ee 


To. Renu Gia, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote} 
MOY AL [Specify] . 
Burd 11/7/58 Hillcrest Burial Park Cumberland, Marviand 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. vamiOy 1.0 '58 


may be retained by the haspitol ar attending physician. 
TO FUMERAL DIRECTOR: After this certificate has been signed by the ottending phys 


pai 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Be 
=> 
ord 
af 
Ss 


1 
\ 
> 


ell 


in by the funeral directar, 
ind 2 should be filed with 


i 
Pog 


d campletely § 


ician an 


Then pleose remove carban papers. 


that the death certificote be executed within 24 haurs after death. Page 4 


ires 


The low requ! 


may be retained by the haspital or attending physician. 
TO FUMERAL DIRECTOR: After this certificate has been signed by the attending phys 


hould be detoched far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hors after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pai 


) 


Nag 


o 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 19 47 
04: CERTIFICATE OF DEATH j 


Reg. Dist. No. 
1 Mere eal 2 Cae RESICENGE (Where deceased lived. If institution: Residence before admission) 
" Lh b. COUNTY 
ALLEGANY Bksody! MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 179 
CUMBERLAND 6 DAYS e< CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION. ( ON A FARM? 
MEMORIAL HOSPITAL 622 BROOKFIELD AVENU Ys] NOR 


3. etaes First Middle Lost 4. Ore Month Day Yeor 
O 
lo} 


{Type or print) N 
9. AGE (In years [IF IF UNDER 24 ARS. 
oe vy) et Days | Hours | Min, 
yes, 


5. SEX 6. COLOR OR RACE | 7. MARRIED LY NEVER MARRIED oO 8. DATE OF BIRTH 
MALE WHITE wiooweo C] pivorced [J MAY 19, 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSIN§SS OR INDUSTRY 
CP ucipg most JF yOyking lifg) even iffetited, 
(/acherches 


Linde, : MARYLAND UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS P. DAVIS MARY E. HERPICH 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Addre; 
IO SCE EAS TO RYE RIN DS SA BMED FORCES! WARWICK “E"REMORIAL AVE. 
16 | — "| 27 ev. | MEMORIAL HOSPITAL = CUMBERLAND, MD, 2 
18. “CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
PARTI DEATH MIA CAUSE fo) WAAR LVL Dawah 
ql DUE TO ; —+— 
wo Chtie de, Crd vba : 


se to immediote 


couse (0), stoting the ynder. ( OVE TO OF) ‘ r : 
lying couse lost. keno CORT SER Ae (ult 
4 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19, hig pects 
ic 
3 ves] not] 
= 20a. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 16.) 
& | oR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF etter, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote) 
a Ga racine White Not while foctory, street, office bldg.. etc.) t 
= p.m. 19 jot work [] ot work [J i 
21. § certify that | attended the deceased from.) ows , 19.88, to. Wow’ G_____., 19 SB that 1 last sow the deceased 
alive an_ Vou __S_____, 19.5. 51___, ond thot death accurred at 3255 AM, fram the causes and an the date stated above. 
[ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL f 
SIGNATUR © mo. 


ieee D WYLIE Me FAW 4 


720 BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. \QCATION ¢ , town, or county) {Stote} 
BREMOVAL (Se) || 77 8, L 53° o 9 0 
ey: fils Ch a: YAA~4 ef 6 ‘fone 
ie eee TURE DORESS j Daa. REC'D BWREGISTRAR | 2ab. REGISTRAR’S SIGNATURE 
| Geis AEX Fre __( 


parflOV 1 0°58 Chdlbuug 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11948 
D 4 CERTIFICATE OF DEATH 


- Reg. Dist. No. 
3 3 ff . \ 1. auras OF DEATH ks as fg iad (Where deceased lived. If institutian: Residence befare admission} 
eu oe ¥ a. b. COUNTY 
S20 ARLEGANY MARYLAND MARYLAND ALLEGANY 
. “a Wenz 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 a RURAL and give nearest tawn) ry 
ES R 8 DAYS 0.2. CUMBERLAND 
hes 2 ’ d. Ceara ae {If nat in haspitel, give street address) d. STREET ADDRESS e avi enthts 
2s , ; 
ES G2) SseRwp HRART HOSPITEL i 347 FREDERICK ST. Yes C] NOTE 
a 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
— (Type ar printy WILBERT DAVIS DEATH NOV. 295 19 58 
>e 5. SEX 6. COLOR OR RACE |7. MARRIEKIX] NEVER MARRIED (0) | 8 DATE OF BIRTH 9 AGE (in ae FUNDER TYEAR| IF UNDER 24 HRS. 
2 tf Mi 
3. MALE NEGRO Saoewebital pivorceo ] BKOS", lanths| Days | Hours in. 
€ £4 1a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY* 
8g during mast af warking life. even if retired) 
2 RAILROADER --RETIRED|WM oR. BR MARYLAND 
is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
aera? WILLIAM DAVIS DECEASED) SUSAN BAKER (DECEASED) 
= 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E (Yes, no. oF unknawnl Uit yes, give war or dates of service] 
ge No 05 10 4955| PATIENTS CHART 
4 1B. CAUSE OF DEATH [Enter anly ane cause per life for INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: " ONSET AND DEAT 
$ w x” (a 
= Ye Y =a de DUE TO 


Canditians, if any, which (by 
gave rise ta immediate 

cause (0}, stating the under- (| OUETO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. WAS AUTOPSY 
ves] not) 


-transit permit. 


a 


tificate has been signed by the attend 


Zz 
Q 
3 
3 © [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 1B) 
= & | OR CONTRIBUTING F) CAUSE OF DEATH 
2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
53 & ]?0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State} 
Be 8 Haste: While Nat while factary, street, affice bldg., etc.) | 
2, = p.m. 19 Jat work [7] at work [7] H 
= s : 
35 21. | ce that t ottended the deceased from, / see alee, | Seige Oot ILE pirat | last saw the deceased 
<2 : 
as alive ar ee se 19.6 f-Yand that Bn accurred at.1-__* =", from the causes and an the dote stated above. 
° 3 ADDRESS (Streel, city or_tor late) DATE SIGNED 
5 actuat Zs Lent, 
ws SIGNATUR mo. fh het OF [hat a ie ot lf. 
az 
we / PHYSICIAN 


Name (Type) BLANE M.sSCHINDLER,M.D, ______—__43._ GREENE ST,, CUMBERLAND.MD..._ wee 


2a. Hee a Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. tawn. ar caunty) {State} 
j ; 
Buria Dec.2,1958 | Woodlawn Cemete Cumberland, Md. 


PA 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a 


2° 
a 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘4b. REGISTRAR'S SIGNATURE 
VS ATS (4 i £ ite! oi, Clea 
beige a) Byron Kight Cumberland, iid. pare DEC 2.138 Litun £4 


MARYLAND, STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 1 1 9 49 
EF 120 CERTIFICATE OF DEATH 


+ ce Reg. Dist. No. 
oe SF a, 
& 33 fy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ce before admission} 
é & z a. COUNTY Aiiegany "Sa b. COUNTY Kits gany 
oO ce 
= aor b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib <. CITY “es TOWN = oulside corporole limits, write RURAL ond give nearest town) 
g = yee ‘ond give nearest town) & Yr 
7 §2 s 
, #3 
2 o = d. NAME OF HOSPITAL (If not in hospital, give street address) ~ STREET ADDRESS ¢. IS RESIDENCE 
. 2% ‘OR INSTITUTION. / ‘ON A FARM? 
Se uh Pratt 315 Pratt yes [] No £9 
2 2 a NAME oF First Middle tos 4. DATE Month Day Yeor 
S 3 (Type or print) Charles Newton Dawson DEATH Nov. 22 1958 
= ze 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 1887 9. AGE aes IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= : 2 Mi 
2 a5 Male White winowen [J] pworceo]} | April 10, eee ie 
= § ge 100. SUAE SeenON (ore kind 4 een 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if refi 
g 528 Evaperator Enipneer Paper Mill Md U.S.A, 
z 4 
eg 53% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© <52 
= sees. Newton Dawson Sarah Hart 
2 «262 
= £53 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= Gee {¥es, 10. oF unknown} ta wor q¢ dates of sence) 7 
8 ots Yes Ws 1 [L0&]/36| Mre, Liste Bs Dawson-Luke, Md. 
« £2 
bigs 18. CAUSE OF DEATH [Enier only one couse per line for (0), b). ond (c). INTERVAL BETWEEN 
= I= ONSET ANO DEATH 
0 20% ParT I. DEATH Was Causepey. carcinoma of Pancrease 
is Sige “oe IMMEDIATE CAUSE (0) 
5 =F : Pe) [x DUE TO 
£ Se > Conditions, if any, which o) 
3 BEo gove rise to immediate 
5 s8¢ couse (0), stoting the under ( DUE TO 
Se%se lying couse lost. (o 
. ce SSS eS 
3 3 3 5 pS ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. ve rae 
2S 3 Olé 
4 > ws < 
eG $05 as YES a Not] 
3 = 9 
eg oS ee § = PS TRC CIDE RVAS UNDERLYING) 5 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
£2 3 
z E25 © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes. € 2 
g BESS & [20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, Ga 120". (City of town) (County) (State) 
+5. 2S a Hour o.m. While Not while foctory, street, office bldg., etc.) 
asEr5 = p.m. 19 lat work [] of work [J ' 
eas , 
23252 21. | certify that | attended the deceosed from__Oct To, 198, to___Noy.22.__, 19.__S#Rat | lost saw the deceased 
ae< 2.2 . 
Z2g 33 alive on<__Noy--22....---- 12.5Q..., ond that death accurred at_. TPM, from the causes and on the date stated above. 
E=O3s5 ADDRESS (Street, city or town, state} DATE SIGNED 
< 35° ~ cTuat \ 
age se SIGNATUR MO. --PLeamont-Ht-Ygr nnn nnn 
saz 
so425 PHYSICA 
= fu / ME fT James }! Wolverton Br ; 
a 2 
2 3 OS 720. BURIAL, ory 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) {Stote) 
= s i a 
E32 Ps BEEMT EL SP 11/25/58 Philos Westernport Ma. 
ere 23. FUNERAL es NATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) p =, 
pS) A Jorn Westernport, Md, are NOV 2 5 '58 Citun £ Kasse 


. Page 
es. 
+S 


‘ed for youcfiles. 


If any delay is necessary, pleose 
ter we 


. 2, and 3 to the funero! director 


it permit, File pages 1 and 2 with thet 


, and in any event within 


Item, 18. Give Poges 1 
"$ Office along with form PM3. Page 5 may be + 


in pencil in 


@ burial-tra: 
ion, or removal 


writing the word “pending 
to the Chief Medical Examiner’ 
signated agent, prior to burial, cremati 


AL DIRECTOR: Poge 3 shoutd be used os 


be forwarded 


or it 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
execute the certificote, 


as 
TO F 


VS. AISME 
5M 2/57 


ors of 


aN 


a 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 oikPicAt EXAMINER’S CERTIFICATE OF DEATH 11951 


Reg. Dist. No. 


1, PLACE or. ;PEATH Vy 2. USUAL RESIDENCE piiaie deceased lived. It institution: Residence before dt ission), 

e. Cou G/i ©. STATE b. COON 

ae MARILAND ASL LT MUM hegeippdildeec 
b. CITY OR TOWN {It outside corporoyf limits, write ayy: LENGTH OF STAY IN Tb c. CITY ag (i Lf le cargorate limits, write RURAL and give/neares! town) 


‘ond give necres! town) 
es 
LMldy 5 [ HW) TACD) “Poe 
d. NAME OF HOSPITAL OR Ae (Jf nat in baspitol, give street address: o STREET rh e. IS RESIDENCE 
ON A FARM? 
a[pCr2\"s 0 Not 


. Midd}, 4. les 
mot WA ide TE ie Doy Yeor 
aeue) ted: wes 
5. SEX 6. COLOR OR < i =" NEVER/MARRIED <4, 8 Cu OF Zp So ia IE UNDER 1YEAR] 1F UNDER 24 HRS. 
a tbh ; 
he Wy I /p ote pivoRcED [J wae 2 CP ke | 32 esael|)* ies seeks a 


100, USUAL OCCUPATION (Give kind of work done 
during most We Aife, even if retired) 


a = 
inh. 


15. WAS DECEASED EVER IN U, S. Bee FORCES? ? SOCIAL 


erry IF yes, oe ih d he P56 -F2-66S, a 


167 CAUSE OF DEATH = ly ane cure per line for (a), {b), ond {c).] ~~. <a? Inifevat atin 
PART I. DEATH WAS CAUSED BY: 4 } ir 
‘ IMMEDIATE CAUSE fo) Wai Ge hi Vail an 5 hee. BP Cl; 


Fo 243 DUE TO 


rs) pe LE CLA. led, LHL Ut ‘Ue? 


vA KIND OF BUSINESS OR oh Lis vd (State or, foreign ae P CITIZEN OF WHAT COUNTRY? 


preg Yin | tt) Va- LES fe 


| MOTHER'S MAIDEN NAME 


Mie lal «Mick. oF Sy ae 


17. INFORMANT Address 


13. wath ‘$ NAME 


immediote cavse 


Je), stating the underlying( OUE TO 


couse fost. ee ee Oe ees ee eee 
3 PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Te], WAS AUTORSY 
3 veo oNOPL 
= | 200, EXTERWAL CAUSE was 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Far Part lof item 18) 
| beceg mane SES a i 
$ : WOYULON Boy tro o Lal! IOS CCT Jo greovid 
3 | 20. TIME OF INJURY Month, Doy, Yeor a wesugy OCcTUERED [ate. PLACE OF Iau Wome ory 0F. bd ) By (rote) 
a v, Hour 9, m. Ls While No? while. factory, stregt, office bldg., etc.) ‘ ») 
aes ALY A WT Ear work [ orwak Y pf 7. e Qs Qi Hf 


21. V certify that | took charge of the remoins described above, held An Autopsy ve Inspection XJ Inquiry Dy, and in my 
opinion deoth ye from: Naturol_couses ["], Accident [X. Suicide [], Homicide [[], Undetermined monner Oo 


Lo) Er Li As j/ Oi x Mp, CHIEF MEDICAL EXAMINER [Z) y . te SIGNED 
np ASSISTANT MEDICAL EXAMINER [7] CVS 
NAME type) l A/ ry a V/ Chen é WHA MO DEPUTY MEDICAL EXAMINER 6x feof CH. ate 


22a. BURIAL, CREMATION, | 22b. DAJE THEREOF ; ‘e NAME OF CEMETERY OR CREMATORY [= LOCATION (City. town, 


REMOVAL {Specify} y - a 
Naam pars (EA 
ADDRESS Zao. REC'D BY REGISTRAR, 


Pe Z 58 
LA ie] he CLT oartlOV id 3 . 


ea Lpplty RE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Page 4 


cate has been signed by the attending physician ond campletely £ 


hould be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 GYod 
ae _— CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 4 th igre Co DEATH i pedo RESIDENCE (Where deceased lived, If institution: Residence before admission) 

38 ‘ARCEGANY marviano || ° SIARYLAND BCOUNTY ALLEGANY 

re] 3 b, CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 USBERTA ND © 2 CUMBERLAND 

2 2 MOR TY ToHOSP {IF not in hospitol, give street address) " @. STREET ADDRESS: e pa get 4 

as OC PALYHOSPITAL, CUMBERLAND, MARYLAND ||/ 700 SYLVIAN AVENUE ves] NO LX 

a» 3. NAME OF First Middle Lost 4. DATE Month oy Year 

: {Type or print) GEORGE RAYMOND DUCKWORTH | fm = NOVEMBER | 19 

5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
woven 14,1676 _[ FRA Pf re 


ra 100. pies Can ow tess ine ateorageare| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g RETTREC WA NER ” | Coal Mines BLOOMINGTON, MARYLAND U, Sobuae 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ih, BUCKWORTH, NELSON YOUNKER, MARY 
i Ve ears Pepi coe aoe ace 16, SOCIAL SECURITY NO. 117. INFORMANT Cc. Address ( Son) 


Ne ’ 182-10-655$ Charles,S Federal St., Frostburg, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ie a IMMEDIATE CAUSE (o| Fru 
B29 ¥ 


a. DuE TO 


Then please remove corbon papers. Pog: 


Conditions, if ony, which fe C4 
to immediote 


DUE TO 
i] 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
) 
a ves[] No[] 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour 0. m. While Nor ails foctory, street, office bldg., etc.) | 
p.m. 19 ot work [J ot work [7] 1 
Dh : 


21. 1 certify that | attended the deceased from. that | last saw the deceased 


|, crematian, ar removal, and in ony event withip-Z, 
MEDICAL CERTIFICATION 


s 
=3s 4 é 
= a alive on... (0 4 ee a 7 WS and that death occurred of 72. . from the causes and on the date stated above. 
2 ° 4 . _ADORESS (Street, city or town, stote) DATE SIGNED 
= 4 mace ee oe ; ; 
u g SIGNATURE__ Girt cas See TN A ac ox 
325 / PHYSICIAN'S“ DR. JAMES STEGMAIER 
hee wit i) i a a a en era re Re! ee ae ye 
Eg Re. BURIAL, CREMATION, ‘Mb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zé. LOCATION (City, town, or county) {Stote) 
ed i 4 
ae ar 11-18-58 Bt. Michael's Cemetery| Frostburg Ma 
s a ; fer FORE? al Ho 2do. REC'D BY pees 2db. REGISTRAR'S SIGNATURE 
You 5738" Ma MOV 2.4 '58 then £ Hasse 


oni 


uh 


id 2 should be, 


8 
g 
s 
3 
5 
g 
2 
° 
s 
= 
-} 
c 


Pog 


72 hours ofter deoth. 


in 


The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 
Then pleose remove carbon popers. 


, or remavol, ond in ony event with 


ion, 


AL DIRECTOR: After this certificote hos been signed by the ottending physician and completely fi 


should be detached for use os the buriol-transit permit. 


trar prior ta burial, cremat 


moy be retoined by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the 


TOF 
po: 


VS A15 (4) 
15M 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11953 
- 11946 CERTIFICATE OF DEATH edb ie E 


Le 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitutian: Residence before admission) 

. COUNTY MARYLAND 9. STATE b. COUNTY 

c. CITY OR row outside carporate limits, write RURAL ond Fen J 
—Midland__ 


b. CITY OR TOWN (if oulside Carporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib. 


2 days x 


Cumbe 


5 erland 
d. NAME OF HOSPITAL If not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
< pee yes [J NO fe} 
3. NAME OF First Middl Lost 4. DATE Mont ¥ 
DECEASED - a OF git ey nm 
{Type oF print) DEATH 19. 6B 
5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED fe] | 8. DATE eh 9. AGE (In years aS ‘YEAR]IF UNDER 74 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
4 wivowed [] DIvoRCED [] yrs. 
Tea, OSUA . BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 


. 


/ 


UAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ts, WAS Rewards FS ane FORCES? [1a SOCIAL SECURITY NO. [17 INFORMANT ‘kdaress 
Tes, no. oF unknown] { (IF yes, give war or dotes of service) 
18. CAUSE OF DEATH [Enter ‘only one couse per line far {a}, (b). rt ‘a De ae 
PART I, DEATH WAS CAUSED BY: ptr ? if ah pe CLA 
IMMEDIATE CAUSE (a), Li Vein tw 
75 ys puerto / 4, Le, wf # 
Conditions, if ony, which (o f 
gove rise to immediate — = 
cause (0), stoting the under- ( OUE TO 
lying couse lost. (c) 
Z Parr Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
9G m pe . , 
3 Yt [hMfhaspe Lv : fer ves RJ No (] 
 [ 20a. ACCIDENT WAS UNDERLYING C]_ “| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF OFATH : 
& [UF ETHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, | 20F, (Cily or town) (County) (State) 
g hee” oie: Maa eked oe foctory, street, office bidg., ele.) # 
z p.m. 2 fot work [] of wark [J : ‘ 


21. I certify that | attended the deceased fram__(/# ea LW 8, to. +b aaa $ 19:9 F that | last saw the deceased 

alive on__ My ----2-----, 1222 2___, and that death accurred all / mo, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNATURI MID.” Sips Sou ete sees ees wee ee peewee stat Sas eee 

PHYSICIAN'S 

NAME (Type)__T) eee 


23. FUNERAL DIRECTOR'S SIGNATURE ADORES: 240, REC'D BY REGISTRAR | 24b. Ri TRAR'S SIGNATURE 
Cnt iv ae 


George BHichhorn lLonacon HOV 2 4'58 


Ta. eee CREMATION Db. DATE THEREOF] 22. NAME OF CEMETERY OR CREMATORY lia. LOCATION (City, town, or county) {Stote) 
Biriat” | 12 g Belvedere Cemete Midland, md. 
GIS) 
ya 
ing, 2 pati 


1194 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11954 


Reg. Dist. No. 


US, 


widoweo (] 


bert 
vvorceot] | Pian 24] S42 (Ale, ys, 


set - = 
ge 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceosed lived. If isiution Residence before odminion 
8 ° cs b. COUNTY 
32 H/o 9 oe MARYLAND ad. a £ 
° b. CITY OR TOWN (IF oulsde corpor €. LENGTH OF STAYIN Ib |] c. CIJY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
38 RURAL ond give nearest lawn} t ‘ ; rs 
52 - (Pts Os aa) 
22 3. NAME OF HOSPITAL (if nat in I. give sizeet address) 4. STREET ADDRESS S74" fe. 1S RESIDENCE 
=v Co ‘OR INSTITUTION 5 bf f oe ON A FARM? 
Be o a (es-tof = ves) NOL 
a aE ee Fit Middle Losk, 4: DATE Month Dey Year _ 
to (Type or print) ote ititam x 2 i /é. r DEATH a 19 S 

5. SEX 6. COLOR OR RACE |7. MARRIED MF AEVER MARRIED [] |8. DATE OF BIRTH IF UNDER 1 YEAR 


during mast of working 
o, 2% 
rs 
13. FATHER'S NAME 
— 


ie , 


2 


100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 


f 
aan 6 


» Zh 


a 


12. CITIZEN OF WHAT COUNTRY? 


US G. 


4 


Vor. 


V')\ Noro UK. 


(Yes. 99, oF unknown) 


72 hours after death. 


Von 


+ g 
Area 
y $. WAS DECEASED EVER IN U. S. ARMED FORCE! 


(H yes. gree wor or dates of service) 


(443 


+4. MOTHER'S MAIDEN NAME < 
F Lsabelle Garry SoA 
16. SOCIAL SECURITY NO. |} 17. INFORMANT Address 


Ce - Samne- 


in 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1EECAUSE OF DEATH [Enter only one couse per line for (0}. (b}. and (c).] 


ayy LAs or keg ty 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gned by the attending physician and completely f 
I-transit permit. Then please remave carban papers. Pag 


DUE To 
as. if any, which (b) 
gave rise to immediate, 1G 


couse (a), stating the under- 
lying cause lost. 


(). 


bhts £y. bess) AA. 


‘i 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 


TO FU 


23, FUNERAL DIRECTOR'S SI NATURE 


aa 
a 
> 
a 
= 


ADDRESS 


i 
= 
2 
3 
S 
B 
o 
ge 
4 vu 
c2§ z 
wgse Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 See g i a ae PERFORMED? 
6308 5 ves] Not] 
Peas © [200. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18.) 
< toa & Jor CONTRIBUTING [1 CAUSE OF DEATH 
Beefs & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= OMe, =: orn 
3535 & [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
5.295 a Hour a.m. While Not while foctory. street, office bldg., etc.) | 
Sirs Z p.m. 19 lot wark [7] at work Hl 
Ba Sedat 7 
ee og 21. | certify that | attended the deceased from______ Jl UA... 4h, e224 LV. 19BS_,that | last saw the deceased 
£<a 22 . 
ees 5 alive on 2G L\fory , 12).87__, and thot death accurred at F“__M, fram the causes and on the date stated above. 
=O30 ADDRESS (Street, city oF sonra, stote} DATE SIGNED 
se 
25 ACTUAL 86, é 
pes 2 SIGNATUR MO. 123 Balfisc 4 F | Atelillul 2900 
£62 SF 
2488 A) lowrsician's ie 
eaee NAME (Type! [fe LA GVO 
8 
z 
E 


24a. REC'D. BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OATE 5 


Pd 


- 


eal 


in by the funeral directar, 
Ind 2 should be filed with 


® 


my) 


Then please remove carbon papers. Pag 
|, Cremation, ar remaval, and in any event within 72 hours ofter death. 


shauld be detached far use as the burial-transit permit. 
aC 
> 


strar prior ta burial, 


may be retained by the hospital ar attending physician. 
TO FURERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11955 
11948 CERTIFICATE OF DEATH Po ot 


2 mete RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


“West viRGINIA “ON Preston 


1. PLACE OF DEATH 


ACLEGANY ‘ MARYLAND 


v 
b. <a OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL ond give neorest town) . 
MB ND slg i HRS» MINS). ROWLESBURG wen. Gr) 
d. NAME OF HOSPITAL [If not in hernieri ena) d. STREET ADDRESS, @. IS RESIDENCE 
R INSTITUTION, ON A FARM? 
IEMORIAL HOSPITAL= MEMORIAL AVE. Chee Racal ves C) NOP 
3. NAME OF Fi i 4. DA’ 
DECEASED we eecle, lost Date Month Doy Yeor 
(Type or int ALBERT ELIASON | Pear NOVEMBER _10_19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED o B. DATE OF BIRTH % pat Leni [IF UNDER 1 YEAR} UNDER 1 YEAR! IF UNDER 24 HRS. 
! birthday) [Months] D Mi 
MALE WHITE winoweo (J oivorceo CF} | JUNE 22, 1 StF Bi Bgl eribe | Deas a’ in, 


100. USUAL OCCUPATION (Give kind of work io 10b. KIND OF BUSINESS OR INDUSTRY |11. TETHPLACE {(Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of mange even if retired} 


Retired B& Engine ey B&O R R Co Fellowsville, W.Va. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joshua Eliason Kathrine Goff 
aa AS eerste pate us. hpiae te ranceee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only ane cause per linafor (0). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (a) 


L.? f) DUE TO 


FAO. |} 
Conditions, if ony. which » Atlig~2Al 


gave rise ta immediate 


cause {a}, stoting the under: DUE TO 
dying couse lost. a 


INTERVAL BETWEEN 
ONSET ND DEATI 


ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
3 yes [] NO 
© ] 20a. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2 | OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 120%. (City or town} (County) {State) 
ray Hour a.m. While Not while factory, street, affice bldg., eth 
= p.m. 19 Jot work [J at work [J 
é S = — 
21. | certify that | attended the seonoess eS eae eee W228, fa:__ £6.25 ee 19.52 that | last saw the deceased 
alive on__Lf Fo ao and that death accurred ot J2245Am, fram the causes and an the date stated abave. 
Lo f ADDRESS (Street, city of town, stote) ,, ‘DATE SIGNED 
Wg TLE eel K ttasbhoglees, WA Mnf ®SF 
PHYSICIAN'S 
Baveayre ee Di gem WL LARS = SEAS Ue oe be a ee 
Za. Ga 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Removalabu jal 11/12/58 Aurora Cemeter Aurora, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fike & Watson Terra Alta, W,Va oartOV 1 2 '58 thug £ Fiesad, 


o MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12007 CERTIFICATE OF DEATH 


ot 


11950 


Reg. Dist. No. 


ae a = 
ay 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

i: i Allegany marviano | “EV ory land DICOUNTY © AH Leg allay: 

g 8 b, cine UN eer limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

§2 HES Stbure 10 days x» Mt. Savage 

£2 ty 4. NAME OF HOSPITAL {if notin hospitol, give street oddees) d. STREET ADDRESS [ere 
Ss / Miners Hospital { Yes F] NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


» 2. NAME OF First Middle lost 4. DATE Month Day Yeor 
P aoe KARL E. EWALD mam == Nov. 23, ip 58 
a 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED Eo NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ee: lost 7) Ming 
4 male white re Oo pworctot] | 1O-1-1882 vo”. or Eg a ae 
a 100. USUAL OCCUPATION {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
z I during most of working life, even if retired) | < 
aN Retired yardmaster |W. M. Railroad Maryland U.S.A. 
a — 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o ¢ 
° Henry Ewald Margaret Henckel 
8 Ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Rade 
oer fee ES 
A none Mrs. Agnes Ewald, Mt. Savage, Md. 
3s 
a 
é 
2 
= 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b).and (c).] : 
PART 1. DEATH WAS CAUSED BY: 
wea IMMEDIATE CAUSE (0) a 
Tt _ 


= 
p) 
DUE TO y, " 
Conditions, if any, which (b) Z (4 Fes fale Os 
gove rise to immediote 


couse {o), stoting the under- ( DUE TO 
tying couse last. fe 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) | 19. Be eds 
a yes [[] No 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour o.m. While Nat while factory, street, office bldg., etc.) ¥ 
im, 9 jot work [1] at work [F. / z 


p.m. 
a1 certy that | ousaged the deceased a 2 ZS—., 19.2 Vihat | last sow the deceased 
alive an_. MOUs & ae a, oo ond“hat death accurred at_ PIE Pm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely 


hed for use os the buriol-tronsit permit. 
gistrar prior ta buriol, cremotion, ar removol, ond in ony event within 72 haurs ofter deoth. 


y the hospital ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


rs 3 a is ae ADDRESS (Street, city or town, slote} DATE SIGNED 
88. co WO, enon BTORIWAY 
faz ! 
OB ‘ PHYSICIAN'S : ; 7 
2a2 NAME (Type) ohn B. Da M.D pee een ONO ea. a a ee ie s 
SB! 9 72b. DATE THEREOF Zac. NAME OF CEMETERY ORCREMATOR 72d. LOCATION (City, town, or county) {State} 
Pd a " % G k al 
beg: | Bieter 11-26-58 |St. George Episcopal Mt. Savage, Md. 
~§y |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY. CITRON 2ab. mote a pyre 
‘ t bat db, Thicdid, 
N) 2s dece OUT Sie Frostburg, Md. DATE nev? : ; 


Vs Al5 (4) i 
15M 10/57 nt 


[ieds 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11956 


Reg. Dist. No. 


urs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hai 


VS ATS (4) 
15M 10/57 


ss 
Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 0. COUNTY aia ©. STATE b. COUNTY 
og iilecany Mary land A &gany 
3 b. CITY OR TOWN (WF dilsideCorporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
<3 C 3 6), days K mberland 
23 : d. NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 
£4 L9 OR INSTITUTION ‘ON A FARM? 
‘gS eo Sacred Heart Hospital Rt, # 2 Mt. Pleasant Rd. yes] NOY} 
x 3. NAME OF First Middl: Lost 4. DATE Me Ye 
ry RAMEE irs iddle on DA ‘onth Day or F 
a (ype o print) Geor W. Fansler DEATH Nov. 13 195 
ae 5. SEX 6. COLOR OR RACE |7. sMaRRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o> lest birthday) [Manths| Days | Hours is 
7. wivoweo[[] _—nivorcep [J 7/26/79 DQ ys. 
ae 
ea: Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
get during mast of working life, even if setired) | ah ee s ‘ 
Bee etired Blacksmith [Balto & Ohio RR West Virginia UsSea. 
535 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
c5e 
5 A a 
Zee ohn nsler Alice Gibson 
Bos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a E = Tes, no, oF unknown) UU yes, give wor or dotes of service) F a 67 
2k No | 705-05-4 Chart 
2 BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] c INTERVAL BETWEEN 
gay PART |, DEATH WAS CAUSED BY: = (c, Vj pS ba 
Cee : oh ihe | IMMEDIATE CAUSE (0), 
eae YUL AK DUE TO os," 
on o 
Bar Conditions, if ony, which + VAD Athen, 
Bes gove tise to immediote tg 
as couse {0}, stoting the under: DUE TO 
iF eZ lying cause lost. ©. 
Mis parighes tse foals 
oo ° 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sof is ‘ 
g35 OS ves] NoxS 
oes = [200. ACCIDENT WAS UNDERLYING ()__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Hem 18} 
geoe & ] OR CONTRIBUTING L] CAUSE OF DEATH 
pegs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 &G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F, (Cily or town) (County) (Store) 
ERG 3 Hour 9. m. 1p (While, Not while Factory, streat, office bldg.. efc:) 1 
paene. § = p.m. lot work [7] ot work i 
Capen F . 
32 ae 21. 1 certify that | attended the deceased fram, ~ ~€, oan a - WAL a at | last saw the deceased 
cee F f 
ri 33 clive an___/) ae wT Hand thot @eath occurred at J)) , from the causes and on the date stated above. 
=6 Ea DATE SIGNED 
Fried ACTUAL \ bf 
peed SIGNATURE. Z Li 
faze 
BBs / PHYSICIAN'S 
3 | NAME (Tyee)__Dy B.M.Schindler 3. Greene Street 3 A A 
cy gi Mo. SURIAL. CREMATION, [ 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. of county) tote} 
>Sa- EMOVAL (Speci z e 2 % s kA é 
ee urial |Nov 16 1953| Maplewood Cemetery flkins, W.Va. : 
= 


r 2da. REC'D BY REGISTRAR =} 24b. REGISTRAR’S SIGNATURE 
ua | ON 1758 Cithan §. Mash 


Aap IRECTOR'S SIGHATIRE. hf ADDRESS 
Y, Viton , Cumberland, 


od 


y the funerat director, 
2 should be filed with 


. 


Pages’ 


aurmafier death. 


bey 


e pemave carban papers. 


vf 


trematian, ar remaval, and in any event within, 


ate has been signed by the attending physician and campletely fill 
Then 


uld be detached far use as the burial-transit permit. 


\L DIRECTOR: After 


# 


may be retained by the haspital ar attending physician. 
the registrar priar ta burios, 


TO FUN; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 


VS A15 {4) 
15M 10/57 


) 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 19 57 
11950 CERTIFICATE OF DEATH ig hin, Ne, 


" 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
al MARYLAND 


a. "Marland b. COUNTY Allegany 


¢. CITY OR TOWN (If ovtside corporate limits, write RURAL and give nearest town) 


. PLACE OF DEATH 
a, COUNTY 


1ao) WE outside corporote limits, write | c. LENGTH OF STAY IN 1b 


b. OR 
RURAL and give nearest town) 


d 17 Yrs. oo. Cumberland 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION f ON A FARM? 
Sacred Heart Hospital 212 Paca St yes] No 
3, NAME OF First Middle low 4, DATE Month Day Year 
DECEASED OF 8 
{type or print Margaret L Feldman Pea Nov. 30,18 
6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
e White |wioowey) Divorced [) 12, -1871 8h. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 
Housewife liome Vale Sunnit Mda/ U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick McCaffrey Catherine Walsh 
es WAS eo meer U, S. ARMED: bey oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 10, oF unkrowe) yet. give war or doles of service} 
| No None Daughter Frances Condry 212 Paca St. City. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). {b). and (.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NO OEE il) 
; , IMMEDIATE CAUSE (0! b 
ears DUE TO onary artery hours 


Conditions, if ony, which wArteriosclerotic Cardiovascular Disease, with 
gove rise to immediate 


couse (o], stoting the under. ( OUETO left ventricular hypertrophy & aortic aneurys. 


lying couse lost. {c) 


years 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19. pe EU oleh 
4 E! 

g 

< Enteritis, apparently a modified Hirschsprung's disease yesxf] No 
= 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 

pe OR CONTRIBUTING [19 CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 lot work [] of work ' 


21. | certify thot | attended the deceosed from. November 22, 1958_, toMovembar. 30,, 1958. thot | last saw the deceased 


alive an. Navember 30th 1258____, and thet death accurred ot 2220 pm, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


No. Pun & EA a ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
specify) 
Burd S.S. Peter & Paul Cumberland, Md, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR Sel hnat fate 
val 
1 PA. 


Charles L, George Cumberland, Md. oxiBEG 4°98 


pore oad ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 55 
e 11954 CERTIFICATE OF DEATH ante ats ‘2 


3 5 oN M h Ss et agld 7 pe ta Nas (Where deceased lived. If institutian: Residence before admissian) 
jue i ALLEGANY maryianp || °° *'*IT MARYLAND 6 COUNTY ALLEGANY 
g 3 b. FRAC eR Ee limits, write cc, LENGTH OF STAY IN Ib c. CIFY OR TOWN [If outside carporate limits, write RURAL and give nearest lawn) 
33 CUMBERLAND _33 DAYS 6 2 CUMBERLAND 
2 2 da. Weer eau (If not in hospital, give street address) 4. STREET ADDRESS e Bo paeae 
ae MEMORIAL HOSPITAL f 510 FREDERICK STREET ves EJ NOR] 
3 Ale First Middle lost 4. =e Manth Oey Yeor 
{Type or print JUANITA FIELDS Bear NOVEMBER 23, 1958 


Pages 


as 
eS 

at 
ie 


5. SEX $. COLOR OR RACE |7. mARRIEDX) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ty ise) Hours] Min. 
FEMALE | WHITE |winowent wore) | OCTOBER 2h, 1a 


Ma. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY” 
during most af working life, even if retired) 


= HOUSEW | FE House MARYLAND UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I} JOSEPH LONG MONTY BURTON 
. acer wei aby tetanus Joie 18. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] 


+. a it a 
FART t, DEATH WAS huss ey,, Adeno-Carcinoma of left breast 


INTERVAL BETWEEN 


bikew bate} QEATH 


Then please remave carbon papers. 


|. cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Pa: 


€ 
° 
8 
UD 
4 
5 
« 
= 
‘3 
BS 
z 
a 
a 
= 
vv 
5 
° 
2 1%, 
2 70> DUE TO 
> 
2< Canditians, if ony. which (b). 
Be Gove cise ta immediate 
53 couse (a). stating the under. (| DUE TO ° 
ges lying cause tas. t) 
fee a 
3 4 5 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} eae 
aS = ee ae a 
= 3 3 o z ves) noCjc 
2s 2 = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port § ar Port | af item 18.) 
ae & | OR CONTRIBUTING 1) CAUSE OF DEATH 
§ ve U J(IF EFTHER, NOTIFY MEDICAL EXAMINER) 
ot all ae. 
O58 & 20. TIME OF INJURY Manth, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
62g ray Hour a.m. White Nat while factory, street, affice bidg.. etc.) ! 
Pad Fd p.m. 19 Jot wark [J ot work (J H 
eae 7 =o 
S85 21. | certify that 1 ottended the deceased from__Z__—_ 11. Saar & 19.24 , tow = 2S 19.22, thot | last saw the deceased 
£= 28 
eu 8s alive on___1]_ =. 23... a 19258, and that death occurred ot .231.0__FM from the couses and on the dote stcled above. 
= O>5 ‘ ADDRESS (Street, city ar tawn, stote) Dare SIGNED 
Soy. ACTUAL Wonmec. e St. ie 58 
peSS SIGNATUR' s * MD. 
faze | 
eg Mivetes_DRe RALPH BALLIN =< Cumberland, Md. 
age Za. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stare) 
52 Be Boriet” Nov 26 1958 |Hillcrest Burial Park} Cumberland lia 
oft 
i 


23. TON | ene at pore 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ‘vr g CUulbD er islia, Ge 58 ty 2 
15M 10/57 . ath OV 2 6 '5 Cottam & Picathy 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 5Y 
$ 11952 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£9 °. b. COUNTY 
a al| ALLEGANY pages end MARYLAND ALLEGANY 
Be b. CITY OR TOWN {IF outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL end give nearest town) 
s RURAL oe ive, aN” h 
$2 UMBER 2 DAYS a2 CUMBERLAND 
‘d. NAME OF HOSPITAL (IE not in hospital, give street add AS Ri 
ie Z NAME OF HOSPITAL dEnat in Tie Hes re i . STREET ADDRESS o- 1S RESIDENCE 
BS 60 MEMORIAL & Manche av 13 MARY STREET vs 1_No 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type oF print) MILDRED FRANCES FLKE DEATH NOVEMBER 198 
3 $. SEX 6. COLOR OR RACE | 7. MARRIED Py NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEBRUARY 19, 1902 57 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Min. 


FEMALE WHITE wioowen [} —oivorceD [J 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Jen abas Cumberland, Md. UsSeA. 


° 
o 
o 
e 
z 
Fy 
vo 
z 
6 
5 
o 
2 
a 3 
bo 
f= 
=e 
eo 

3 ee. 
3 set 
o 2a 8 
& Bev Ho ewli © 
Some as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g g88 WALTER HINEBAUGH 
= & 3 yf % WAS DECEASED AS U.S. ARMED ie Le 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ag fa, PO, nknown) Jit yes, give wor or dotes ef service) ‘ 
5 ofA ‘NO NONE Mr. John Fike, Cumberland, Md. 
<4 ont 
o fee VB. CAUSE OF DEATH [Enter only one couse per line for 0}, (©), ond {c)-] . INTERVAL BETWEEN 
30 265 PART |. DEATH WAS CAUSED BY: . = . eae SUSE TATE 
pe cice IMMEDIATE cause fo) Widespread metastatic Carcinoma 
=e oe z Zz 
eee, 170X cvero nantly involving the bone marrow, presumably 
a oe Conditions, if any, which w_die to a smal] adeno=Ca in the rig! 
$s yeo Gove rise to immediote 
3 See couse {0}, stoting the under: ( OVE TO 

os 242 lying couse lost. e) 

3 3 5 he B Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. See ean 
2 435 3 NS ves [] No GF 
Foe 2 § © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 16.) 
$35.° & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [0c TIME OF INJURY Month, Doy, Voor [20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 10F. (City or town) (County) {Storey 
Spt es a Hour 0. m. White Not while foctory, street, office bidg., etc.) | 
z32 5 § = p.m. 1? Jot work [7] ot work [7] ‘ Z 
gests 21. t certify that | attended the deceosed from__3.% 21, 19.2, to LL = 3... 19.20. that | lost sow the deceased 
alz3e " 4 0:00A 
Zee 3 2 alive on_-- LI = 3 meee r 1258, ond thot death occurred af Os UA | M, fram the causes and an the date stated abave. 
t = ° 3 iS ADDRESS (Street, city or town, state) DATE SIGNED 
<500 ACTUAL s si 5. 
ape ss A sett fata bo Aece ing 62 Greene St. 5 8 
OfazE f 
ea ; 
Ksget Nantives___Ralph W. Ballin 7 
3 3 a No. teal cre 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county} {Stote} 

Se. EMOVAL (Specify) é . “ 
ae Burial a-6-58 Davis Memorial Par Cumberland, Md. 
~ re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ve HVT monn ‘2db. REGISTRAR'S SIGNATURE 
* v Cree a Me eee 
Vines? 9) James F. Scarpelli, Cumberland, Md. par witmy Ao cated 


sos oT 
Rete 
ee 


ud‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page a 


ond 


by the funeral director, 


id 2 ey ah with 


al 


Page’ 


€ 
3 
& 
U 
i 
2 
‘6 
is 
5 
5 
2 
a“ 
R 
< 


> 
2 
oes 
ae 
ea 
oa 
U0 
66 
Cn 
aes 
58 
ee 
ae 
& 
ée 
© 
ae 
£e 
mo) 
68 
2a 
ee 
© 
2 
= 
> 
E-) 
2 
a 


i 
ry 
a. 
a 
2 
= 


trar prior ta burial, crematian, ar remaval, and in any event 


AL DIRECTOR: After this certificate has been 
hauld be detached far use as the buri 


may be retained by the haspital or attending physician. 


TO Fi 
pa: 
the re: 


VS AYS (4) 


5M 10/57 


/ 


aT 


MARSLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 960 
11952 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission 
we “ o. b. COUNTY 
Allegany : byes Maryland Allegany 
b. CITY OR TOWN {If outside corporote limits, write |e LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
Cumberland Lifetime Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ORINSTITUTION is ON A FARM? 
927 Washington Street 527 Washington Street ves) No 
3. Benes First Middle Lost 4, nee, Month Doy Yeor 
(Type or print) Irene Ann Finan DEATH Nov. 11 1908 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED JS] |6. DATE OF BIRTH 9. AGE (tp yeom.[IEUNDER TYEAR]IF UNDER 70 HRS 
. urihdoy; Months! Do He Min. 
Female White |woowog ovorceofq | Feb, 10,1898 86 yn. alpce | ea emaa 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) tata din ae 
l office Euployee Newspaper Cumberland, Md. USA 
Ha. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph B. Finan Clara Doerner 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, oF unknown) INF yes, give war or doter of service) 
no Miss Mary J. Finan,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {ch} 4 ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : , : y Ae. ANDI 
Negiiy IMMEDIATE CAUSE (0), 
(72.0 DUE TO 
Conditions, if ony, which oe 
gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lost. () 
a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
6 ee 3 ) gaa ao 
ols ONe1, mM fn - ° P Alma 6¢n (FSV ves) No (a 
© [200. ACCIDENT WAS UNDERLYING LE) | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! er Port i of item 18.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
8 otek oat While No! while foctory, street, office bldg., etc.) | 
z p.m. 19 Jot work [J ot work [J H 
21. | certify that | attended the deceased from_/_ 2 WAT, to ff 2, 19:5 thot | last saw the deceased 
alive an____1$ Nery: _, 19 5-5, and that death accurred of23.L5._"M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
1 Lime, 122 S. Centre Street 


! eens: Dra Ws Ase VenOrmer 


Cumberland, Maryland 


To. aan! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (S 
Buria 11-14-58 SS.Peter & Paul Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


X | dames F. Scarpelli, Cumberland, Mg. on OY 17/58 ae Eiht t 


x 


a LPRLD L, a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: qs law requires thot the death certificate be executed within 24 hours offer deoth. Poge 4 


leg in by the funeral director, 
id 2 should be filed 


& 


. Then please remove carban papers. Pag: 


L DIRECTOR: After this certificate hos been signed by the ottending physician and campletely fil 


rs 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 
Female White |woowelX owvoreo jAug. 24,1889 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11954 CERTIFICATE OF DEATH wy 11961 


Rs een Of DEATH ¢ S be RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ad a2 b. COUNTY 
AY ‘Legany ak io Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Cumberland ears . Cumberland 
d. NAME OF HOSPITAL {If not in hospital, give street e d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION f ON _A FARM? 
707 Montgomery Ave. ves] Nock 
3. DECEASED. First Middle lost 4. ral Manth Day Year 
Oype or pele) HAZ Re FISHER oety Nov. 16, 19 58 


% tot {In years [IF ro 1 YEAR) IF UNDER 24 HRS. 


aoe eel Days | Hours| Min. 
yrs. 


during most of working life, even if retired) 


Housewife Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Stump Elizabeth Grant 


tt WAS Deca seaceeer i U.S. ee. recess 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ease tacts Sieh Siler Slee ete} : 
No Wices Daniel C. Fisher Cumberland, Md. 


ng for (0},-{b), ond (¢)-] ie RTERVAL SER WEED N 


whi (rae DS 
* ca hrns 
cotse (0), sens the under- 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO na 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, 120f. (City or town) (County) (Stole) 

Hour o. m. While Not wil Gy Ml street, office bldg., etc. ut 
lot work [[] of work 
“ee 


21. U ce: +t ded the deceased from__./_ re nae a + 1998. te egalent.. WL ZF Shot | last saw the deceased 
alive on f/f °% 


Sey, t death accurred yom Rae from the causes and an the date stated above, 
Nancie David T. Rees ia 


PART I. es WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(5-23 DUE TO 


Conditions, if ony, which 1 
gove rite 10 immediote 


Ve. We and ¢! 
K 00 BEVERE toy 


a es 


No. ROPE CERRTON: ‘7%. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote} 
"‘BUrtat” Nov.19,1958| Rose Hill Cemetery Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. pare HOV1 9 '58 Cnthug £ Kesnd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1962 
DICAL EXAMINER'S CERTIFICATE OF DEATH csi so 


2, USUAL RESIDENCE [Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


8% re oa Allegany mariano || ° STATE = Maryland = ©. county Allegany 

o y 

=> 2 Mi b. be OR TOWN Wvaaes corporole limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TRAN (If outside corporate limits, write RURAL and give neorest town) 

ee ond give naoret tow . 

5 & Corriganville x * lintstone L 

g 5 z d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) - STREET ADDRESS e. EE 

ssze, JU Corriganville Route 1 [yes%}_No 1 
oe E — - —_ 

3 & 3, NAME OF First Middle tost gee Month Year 

S 

owe (ype er print) =~ WILLIAM HENRY FLETCHER teath November 19, 1958 9 

5 5. SEX 6. COLOR OR RACE [ MARRIEO [“] NEVER MARRIED {_]| 8. DATE OF BIRTH 9. AGE tin yeo  [IFUNDER TYEAR] IF UNDER 24 HRS. 

= Min. 


Roo 


Male White 


100. USUAL OCCUPATION Hore kind of work done 


winoweog] —olvorceo (J Apr. 20, 1883 
di f king li f ed} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retirs 

Retired General Farming Pratt, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


yn. 


12. CITIZEN OF WHAT COUNIRY? 


USA 


event.within 72 hours ofter Rta 


William Fletcher Nancy Weimer | 

ice WAS aoe de IN U.S. — aera 16. SOCIAL SECURITY NO, | 17. INFORMANT Address ‘ 7 
keane pa lage 

no i None Mrs. Samuel Wilt, Vorriganville ,» Maryland 


5 
7 
= 
‘ 
= 
5 
2 
‘sa 
© 
£ 
2 
o 
od 
2 
. 
a 
3 
Fy 
a 
o 
2 
2 
= 
o) 
3 
Ee 
= 


1B. CAUSE OF DEATH [Enter only one couse pe line For (0), (b). gnd (c}.] 
PART |. DEATH WAS CAUSED BY: 
‘ Ae CAUSE (0) 70ct. iS AAG of Le 
oe 2 QUE TO 
Conditions, if ony, which ME LIA de z 
gove rise to immediote couse 


{0}, stoting the underlying: QUE * 
couse las. ew 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. ed ba 


| INTERVAL BETWEE 
ly AND PP) 


1c) 


MEDICAL CERTIFICATION: 


ERFO! Ne 
YES oO 
20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Port tor Port It 
200. EXTERNAL CAUSE WAS. {Enter noture of injury in Port tor Port ft of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (Cily or town) (County) {Stole} 
‘ 


Hour 9. m. While No? while foctory, street, office bldg., etc.) | 
Pm. Vy ot work [[] of work 


21. Leertify that | took chorge of the remains described abave, held on Autopsy [_], Inspectian Inquiry fal: and in my 
opinion death resulted from: Naturol owes Accident [], Suicide GB. Homicide (a) Undetermined manner [1] 


DATE SIGNED 
Sewarure WSR VL prkh— ——~ __mn, CHIEF MEDICAL EXAMINER [J Ney / 


DIRECTOR: Page 3 shoutd be used os a burial-transit permit. File pages 1 and 2 with th 


ignated agent, priar ta burial, crematian, or removal, end 


ASSISTANT MEDICAL EXAMINER 


be farwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


execute the Certificate, writing the word “‘pending™ in pencil 


XAMI % . 
x Natit) We O. Mc@lane M.D. Grifrocrsrr MEDICAL EXAMINER “fe 
Flo. BURIAL, CREMATION. [22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town,“or dounty) (Stote) 
REMOVAL (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


23. Buri DIRECTOR'S Rene 58! ADDRESS: 240, REC'D BY soa oe rg dicae S SONATE ~ 
“aus © | John J. Hafer, Cumberland, Maryland care MOV2 


Ay 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 96 3 
~ 120238 CERTIFICATE OF DEATH fuk ee ie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS" Maryland "SN" allegan 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~Rural Mt. Savage 


1 PLACE OF DEATH 
pricey MARYLAND 


A ecan 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDEN: 
OR INSTITUTION / ON AF, 2 
Bald Knob ves (Ko O_ 
3. RAO: First Middle tost 4. DATE Month Doy Yeor 
{Type o¢ prim Wilbur Cornelius Geary ortn  Nov.25,1958 19 
& IF UNDER 24 HRS. 


5. SEX $. COLOR OR RACE | 7. MARRIEQYEXNEVER MARRIED. Oo 8. DATE OF BIRTH % pA a 
‘3 " Min. 
fale Waite _|wwownt —_ovoreeo | Oct 22,1906 Bem. 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working nif retired) 


12. CHIZEN OF WHAT COUNTRY? 


A el employee Kelly Springfield Mt. Savage, Md. USA 
a 13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
“= Joseph Gear Cora Lewis 
bavina pene reaped ce orcas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 213-01-8662 Mrs, Ruth Geary, Mt. Savage, Md. RD#1 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] OLE ANGER 


Lhe biibadinry (Sinem 


Then please remove carbon papers. 


‘cote has been signed by the attending physician ond completely fillgd in by the funeral director, 


& 
6 
a 
2 
a 
g 
me 
= 
= PART |. DEATH WAS CAUSED BY: 0/ 
z ido IMMEDIATE CAUSE (6 4k bi nee 
: é DuETO ftdiprer? ty prance 
ae Conditions, if ony. which tb) ; 
Eo gove rise fo immediote 
gc couse (0), stoting the under. ( DUE TO 
ge se lying couse lost. fe) 
ad) Bak r3 Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> 4 “ - 
facet oo S NOME ves) Nom 
Po38 6 & |200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY O ED. (Enter noture of injury in Port | or Port It of item 18.) 
& _ & Jor CONTRIBUTING LI CAUSE OF DEATH 
Hees & ] GE EITHER, NOTIFY MEDICAL EXAMINER) 4 
s) : be 
3585 & |0c. TIME GF INJURY Month, -Doy, Yeor |20d, INJURY OCCURRED] 200. PLACE OF INJURY (Home, form} 40. (City or town) (Count (Stote 
59.9 g f ( 7] ) 
5.295 é Hour Meer While Not whtfe foctory, street, office bldg; etc.) ! ee 
sas = pm, 19 lor work (J et work [J _ H 
aes 5 
Ee = 21.1 certify that | attended the deceased fram. Octo 19.4t&, to LQ. Dt, SL that | last saw the deceased 
et oo % <= et ore , a 
eg es alive On AAR... eo , and that death occurred at_/1 9 /.M, fram the causes and an the date stated abave. 
2 S36 ADDRESS (Street, city or town, stote) DATE SIGNED 
e-] .e py yy. = 
RES 5 ne FEL Od A On ag 
£aRpa ¥4 
ee 5 PHYSICIAN'S Lt ay» r . an 
ogee NAME (Type) LLBRITA AA: A LAD pie 
3 Ed io: BURIAL, CREMATION. | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @2d, LOCATION (City, town, or county) (Stote) 
_o- ‘AL speci b . 
emer BUA” |Nov. 26,1958 Methodist Cemetery Mt. Savage, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


NERAL DIRECTOR'S SIGNATURE | hes ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wane V2use te ALG eee ndman, Pa. cate PQV2 858 Cito £ Biased 
ada 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b CERTIFICATE OF DEATH 11964 


Reg. Dist. No. 
Te eeu 2 Sa Laat tad (Where deceased lived. If institution: Residence before admission) 
MARYLAND ““Maryland ®couny Allegany 

re) Bai b. CITY OR TOWN (If autside corporate limits. write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) - 
Pe] RURAL and give nearest town) P 
3 amb € Frostbur 
os ey d. pga cee Nel {If nat in hospitol, give street oddress) d STREET ADDRESS. e Parese 4 
£2 ti 
Boe Wd Allegany County Infirmary 65 Broadway Ye soo 

p. 3. NAME OF First Middte lost 4. DATE Month Day Year 
FS Dyes at print) Irene Gibbons | Sam November 17, 19 58 


B. DATE OF BIRTH 


10/},/1683 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J 9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday) Months] Days | Hours | Min 
Female |White  |wioowe%j ovorceoQ dae 


ban popers. Pag 


a 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired} 
q phe Cleveland, Ohio Ue Ss Me 
Ss 3. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
8% ) John D. Smith Mary O'Regan 
2 


1$. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Pe Oe Box 599 Address C umberiland, Ma 


See eek a Allegany County Infirmary Records 


No None None 


1B. CAUSE OF DEATH [Enter only one couse per line for (o). ®. Be lo). 

PART 1. DEATH WAS CAUSED BY: . tp DA ; 

LLL, hy MEDIATE CAUSE fo} ACORN kK. of. 
F DUE TO ‘ 


Conuitotisglf ony, which C. NLA LAA if 
{b) - 


gove rise to immediate 


Then please rer 


PHYSICIAN'S: 
NAME (Type) ~ 


Te. senna ec ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY wad TOCATION (City, town, of caunty} (Stote) 
specify) : 
Birie Frostburg Memorial Park Frostburg ig 
eS FUNERAL ‘DIRECTOR 'S SIGNATURE oF i 7 er Furth] Home ‘Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wie) EebhMhinteu? 23 5, Me owt NOV 2 4.58 san fH 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


© 
g 
€ 
= 
3 
= 
4 
é 
a 
22 
gr couse (a), stating the under ( DUE TO o la # ™ tS p P 
ese lying couse lost. © tPn £7 AOLPC- EAL 
= 5 i? a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. pear BUT NOT RELATED TY THE T! ERMINAL DISEASE CONDITION GIVEN IN PART I(a) /19. eee 
Sg36 3 ey, C4 CLOVIS. eae ves []_ NO 
ay 3 s = 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part I! of item 1B.) 
§ ‘s & ]OR CONTRIBUTING D) CAUSE OF DEATH 
§ £ ° O [UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 8s & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {County} (State} 
b.ve 2 a Hour o. m. While Not while foctory, street, office bidg., etc.) t 
== 5 © = Pm. 9 lot work [J ot work ' 
ae 2 z 
33 21. | certify that | attended the deceased fram L/ 13/59 ____, 19.____, to_dd/17/98 _, 19.____that | lost saw the deceosed 
3 5 olive on_. & -., and thot death occurred othO 008 , from the causes and an the date stated abave. 
Be 3 ‘ADDRESS (Street, city oF town, store) DATE SIGNED. 
= ACTUAL 
£38 SIGNATUR fio. 49 Greene Ste 1/17/59 | 
Re 
ieen 
£} 


i 


may be retained by the has; 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
= To FY 
pa: 


Y © 


1x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11965 
oR STA i DICAL EXAMI R’ CE RTIEICATE OF DEATH j 
sy em 8 Film 6 -I-58 et 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Revidence before admission) 
geo va °. ys ©. STATE b. COUNTY 
Be ss/ egan’ MARYLAND Maryland Allegany 24 
a ee B. CITY OR TOWN i cui cepa iin wie HORA ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) | 
See ) . ! 
9285 Cumberland Lifetime og Cumberland 
$s 5 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address}. d. STREET ADDRESS e. ed AS 
26 TO J { x 
2830. 117 Fifth Street / 117 Fifth Street ves] NoDK 
og ~ — — — — 2 
gs x 3. ps ce First Middle Lost 4, DATE Manth Doy Yeor 
eit aot Ames Oliver Gordon DEATH Nov. 21 1958 
bot es 3, SEX 4. COLOR OR RACE |7- MARRIED [KX] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE (tn yen [IFUNDER TYEAR] IF UNDER 24 HRS, 
=o fF 5 +4 wiboweo [J oivorced [) “60. ie ea 
ZPoos iale White an @l}¢, 1898 60 2 
Boon 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sapek during most of working lite, even if retired) " 
potas B Ksmith Railroad Cumberland, Md. USA ‘3 
S39 Gi I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD : 
ot ae John A. Gordon Delila A. Beltz 
E x 
£gget 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
age* > [¥eu, na, ef unknown) (if yes, give wor av dates of rervice) i 
ge28 no 217-10-6999 Mrs, Gladys Lewis,Cumberland, Md. 
ge Gb 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b). ond (c).] INTENVAL BETWEEN 
Fe ese t ‘ONSET AND DEATH 
gas PART |. DEATH WAS CAUSED 8Y: 
Ze 6 y 
S2t25 IMMEDIATE CAUSE (0) poe es 
gf 258 4204 DUE TO ’ 
res * 4 — 
8 ies 4 3 Conditions, if ony, which ry ( wereen a t ele ROS US 
aa aeee ingt DUETO 
Resae (a), stating the underlying ‘Sy 
By Eee cause fast. “at (e 
2 jeaereileal 
oe, 8 Be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l[1P. WAS AUTOPSY 
25 os ee a ERFORMED' 
fist : O18 vst} noo 
Py i ee % 
b Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi i) RY CURRED. ii 
3 2 : 3 < i BRAY Ce, CONTIN oO | SCI IOW INJURY OCCURRED. (Enter nature of injury in Port I or Port {1 of item 18.) 
oD = ww -: 
‘tte od = 
e 2 ge " 5 [20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, (City oF town) (County) {Store} 
e252 5 Hes es E While Not while foctory, treet, office bldg. ete} | 
ZPLes = p.m. ot work [] ot wi 
sae Oe ., . . - 
ae 2 & 2). I certify that | took charge af the remoins described abave, held an Autapsy (J, Inspection [], Inquiry [[], ond in my 
So BSE apinion death resulted from: Ngtural causes [_], Accident (J, Suicide [}, Homicide [], Undetermined manner 
=o Be & 
<Ss50 5 , 
ves 
seins << CHIEF MEDICAL EXAMINER CAN 
S355s : SIGNATURE. f MD. 
Zee 2 s ae Resin ASSISTANT MEDICAL EXAMINER (C} 
£548 ¢ INER'S, ‘ * 
5g Name(s) Dre Be Skitarelic DEPUTY MEDICAL EXAMINER (7) N yey F [4s oe 
Py FA » be Re. BURIAL rest 2b. OATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
a . 5 5 
Oo 40% 11-24-58 Davis Memorial Cemete Cumberland ,Md. 
dome » 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS SUSE AV REST PRP REEREG, RUIE 
5M 2/57 ‘< James F, Scarpelli,Cumberland, Md, PATE ny. 95°58. Onihun §. Pains. 


= 
mo 
>O 
it) 
= 
i-] 
m 
7. 
~~ 


Page 


ined for your files. 
e Baord of Health, 


Ps 


ral director. 
hours ofter death. 


if ony deloy is necessary, pleose 
e 


2, and 3 to the fun: 


Pages 1, 


“s Office along with farm PM3. Page 5 may be 
File pages |) and 2 with th; 


jive 


iner 


te, writing the word “pending™ in pencil in [tem 18. G 


be forworded ta the Chief Medicol Exomi 
AL DIRECTOR: Page 3 shauld be used as 0 buriol-tronsit permit. 


$5 


* 


or its designated agent, prior to burial, cremation, ar removal, ond in ony event 


execute the certifica! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
4 sh 


TO Fi 


< 
a 
= 
Pa 
= 
mn 


en | 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 11-966 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ous 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


©. STATE Maryland b. COUNTY Allegany 


PLACE OF DEATH 


* 9. COUNTY All e gany anne 


b. CITY OR TOWN (11 outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb 


‘ond give cworet “Ee stburg DOA 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Moscow "Rural" 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespital, give street address) ¢, STREET ADDRESS e ig RESIDENCE 
ee, f 
MINERS HOSP. a *_ 8 4 “ yes} Now) 
3. NAME OF fins Middle ost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type er print Lester Lee Green care November 9 9 58 
5. SEX 6. COLOR OR RACE |7- MARRIED ) NEVER MARRIED Q)| 8. DATE OF BIRTH 9 AGE tn zeon [FUNDER IYEARL IF UNDER 24 HRS. 
Months H. in. 
Male White [wow ovorceog \Oetober 17, 1937 ‘oT “yn. eritnn Boys) | Beaman 
soa _— 
10a. USUAL st Phe belie Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE ea ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cort, ot abt Sickest) ni Wo ore a 
és er|Unemployed _ Moscow, Maryland U.S.. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clay Greem Thelma Andrews __ 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Addren -. 
Te, no, oF unknown) {It yas, give wor or dotes of vervice) 
: | _ Clay Green __ Moscow, Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line oe (b). ond (c), hal a hia INTERVAL aeTwEiny 
PART I. DEATH WAS CAUSED BY: ZA 
yr JMMEDIATE CAUSE {o) LL 7A en io Za 


{o), sloting the underlying( OVE TO 
couse lost. = 


g23 we fot gio. — “Le Lak 


3 PART lI, OTHER SIGNIFICANT mae IS CONTRIBUTING TO DEASH)8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION IVEN IN PART T{o]l19. WAS + AuIOESY 
5 rete Jz ek Jian Ye ita <4 
200. EXTERNAL CAUSE WAS 06 a8 F HW INIURY RED. Fe noture of jfiury in Pgtt | or Port Wor item gd 
PRIMARY Bor CONTRIBUTING (3 
& | cause of DEATH Lin cater tc LM fa 2K Letdy 2 prt COC 
3 [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED. 20¢ fide ov/inusye or 2. fon T0f, {City or town) (County) {Stote) 
5 Hour 9, m. : White Not while be 9. efc.} | \ 
= 'e@_p.m. hor wh E Cor work C} ot work BL ZA, fj H iS AMC Mb MY " 
21. 1 certify that | taok“chorge of the remains described abave, held an Autopsy [_], Inspectian [AA tnquiry4_], /and in my 
opinion death resulted fram: Natural causes (1. Accident RQ. Suicide o Homicide O. Undetermined manner [1] 
LOPE. 
) DATE SIGNED 
RereaTuaee lw bb: et hap, CHIEF MEDICAL EXAMINER [7] “ 
ASSISTANT MEDICAL EXAMINER [_} Me Oy J 
NAME ype LA/ 4, Di ey: ‘Ly Zh — =MD DEPUTY MEDICAL EXAMINER aeef ve Ge ge 
220. BURIAL, CREMATION, | 22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily. town, os county) ~~ {State} = 


REMOVAL (Specify) 


Burial 1/12/58 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. 'D BY REGISTRAR ‘2 REGISTRARS SIGNATURE 
George Eichhorn Lonaconing, Md. varflOV 1 3 ‘58 Onan £ Kosa 


Moscow, Md. 


Item 1 = By phone: Commissioner of M.V. 11-13-58. - : 


FOR STATE 
HEALTH DEPT. 


Page 


f Medical Examiner's Office along with farm PM3. Page 5 may be 


ie! 


execute the certificote, writing the word “pending” in pencil in item. 18. Give Pages 1, 2, and 3 ta the funeral director. 
be forwarded to the Chi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


4s! 
TO FY 


25 .£ 
2ebo 
So. Si 
£555 
coe oe 
i BecO 0 
by 8 
oe 
ze ges 
ce] 2b 
=. 3 
a2 
33 
a3 
Hae 
ae 
ay 
= 
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7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11967 
SRR AL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 eset ee yee a 2. USUAL RESIDENCE (Where, o If institution: Resid before odmission} 
“Lo 44 L MARYLAND o. STATE ey Fd b. cae ane Y 
b. CITY OR oftside covfarote limit, wife RURAL F LENGTH PF STAY IN Ib re we ‘OR TOWN wet ujside corporate limits, write RURAL and giye nearest to 
eo 


e. 1S RESIDENCE 
ON A FARM? 
ves NO DRT 


JD oH f 7; 
. NAME OF ate OR TITUTION ee not in hospital, give stfeet address) TREET Aj = 


3. NAME OF fin Middle eet t tat 4. DATE Month Geyser 

DECEASED . oF 

treerrin AOTC D 12) Suny eT 7 | beans woe, 20 WSF 
Be. Py 6. COLOR OR RACE |7- MARRIED ER MARRIED (J) 8. DATE OF BIRTH 9% oe IF UNDER 1YEAR] IF UNDER 24 HRS, 

soe Month: 
Wd na [2 Lif, py TL winowed J —_ivorceo [J 77) Z C76 Fess) wag eo eae 

£é USUAL OCCUPATION {Give kind of work dene] 106. KIND OF BUSINESS OR INOUSTIA [1. ay ate or ia oo 2. CITIZEN OF WHAT COPNTRY? 

during most of working lit if plas ) C ) es 

TROY, Diy : af tS 
43, FATHER'S Ni i] t Va, Le: hy) Tl 
1h ata, 4 OF MED re a rede y 

15. WAS DECEASED EVER IN U. S, ARMED FORCES?’ | te. orl SECURITY NO. ]17. es Kolb, "Sxacbih 


(Ye, no, or, 7 (yes, 7 3 of eersrca) <- Vs Kb OD) y Y Lyuleps 


18. CAUSE OF DEATH [Enter only one couse per line 27. (eo), 44 ‘ond (c). 7 


PE OS SA of) anahe fplemipta 


L308 eTWweEN 
ONSET AND DEATIA 


Se 


d wt DUE TO : ‘ 
Conditions, if ony. which b PUL Lye KCL CLL : Lo Da 
g0¥6 rise te immediote cave 2 es Mp 1 se 
(9), stoting the underlying OUE TO 
couselot. = fa. :: 
F3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teif19. Was AutOrs 
i -—-s cf}. ERFORME! 
5 vesE] NOK 
3 [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY, OCCURED. (Enter not Za in Pott Vor Port Il of item 18.) 
|aoncane Plh YP bIe (lrg ke 
u 5 = 
» Le Bll 
S | 20c. TIME OF INJURY Month, Day, Year cf Ad LLU 20e, ee @ es Meant ah | +208. (City or town) - ie? AL; (Stole) 
6 Hoyr 9. m, While Not while. jactory, spreet, office bidg., etc. B. ts 
2(UCO pom OY 12-18 Oot wo Do work TY Sr OFC i_Avnstpe CEM 
21. I certify that | took charge af the remains described afave, held an Autopsy [_], Inspectian bef, Inquiry el, and in my 
opinion death resulted fram: Natural causes (J, Accident PX Suicide (], Homicide (C. Undetermined manner [7] 
ACTUAL ‘ DATE SIGNED 
Rertcek. mp, CHIEF MEDICAL EXAMINER [} OV 20 
ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER’ 
eed MVD Le, pe EXAMINER 6 A GID 
Wo. BURIAL, CREMAT Tc. NAME E- CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (Stote} 


REMOVAL eee 


ckh be 
BERS oH hreeibure i DEC "ee ale Na ei ae 


23, FUNERAL hal... Ss ore 
tre A ae fs 
4 Ae AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 68 
11957 CERTIFICATE OF DEATH oer 11 


aol 


slo" 
2 30 * 1 Merit OF DEATH wi cae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 L o. °. b. INTY 
52 Ra NTEGANY manveano "MARYLAND cOUNYALLEGANY 
£o 9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest lown) 
me CIBER CRN yy j 
= 3 DAYS || x.  OLDTOWN, MARYLAND 
a= Pay 2 
ia 
e = d. NAME OF HOSPITAL (If net in hospitel, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
z / 
= OR INSTITUTION ON A FARM? 
ay smoriz| snite wenOrlés AVe ves 1] Noh) 
: 
i 3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED iF 
QECEASED WARREN HAMILTON Siam NOVEMBER 18 5.58 
5. SEI PA] | 8. DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sere er RACE |7. MARRIED [] NEVER MARRIED 


x 
MALE Chae) wore) | Fan. 15,186 taper 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


abo Various us Se Ae 
19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HAMILTON, FRANCES M. MIDDLETON, LUCY 


15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. [i7, INFORMANT Address 

f9). RB. Of unknown) 11 70s. give wor or dates of service) ie 

No None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (BJ. ond {c). INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: n- faba le Lg 
s! IMMEDIATE CAUSE (0), 

2Q22arx 
een sik fig ft Lettie! 
Conditions, if ony, which 44 


: " (b) 
Gove rise to immediote 


couse (0), stoting the under- ( OVE TO 7 
iystetelers ae i, ae. ame 
0 


Then please remove corbon popers. Pi 


a eee 7 re RS 


= 


5 
Lt 


Feet er 


, ond in any event within feel death. 


é Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
O}e 
5 sO) SOL 
= | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [UE EITHER, NOTIFY MEDICAL EXAMINER) 
= ——— 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5 aut ooh: While Not while factory, street, office bldg., etc.) | 
= p.m 19 lot work [1] ot work H 
21. 1 certify that | ottended the deceosed _frorfr: a 19.25, 10. 
alive on Zeer. JF, eee ond that death occurred at, 


ACTUAL fee | hp Loe Bow taba d sou VE 
PHYSICIAN'S DR. CLAY &. DURRETT 


(toed (ho a oo ee ae ee ee ee eee ee et 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) | é i + 7 ye as 
Buried ov.21,1958| Mt. Herman Cemeter 
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2 
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a 
5 
a 
= 
ray 
a 
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hould be detached for use os the buriof-tronsit permit. 


« 


the registrar prior to burial, cremotion, or removal, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge & 
may be retoined by the hospito! or ottending physicion. 


=) 4 h « 
08 Cumberland, id. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
t 16a Yuttes 
Ey a) Syren Kigh ce Sea oarOV 2 4 ‘5S Chithen £, Tass 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FU 


== 


di 


ind 2 should be filed with 


lector, 


in by the Funeral 


Sal 


GO 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cample' 


hauld be detached for use as the burial-transit permit. 
egistrar prior ta burial, cremation, or remaval, and in any event within 72 


after death. 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Tyb 
OAK CERTIFICATE OF DEATH 


Reg. Dist. No. 
LW Nees, chatele 2 Sener (Where deceased lived. If institution: Residence before admission) 
°. 2. b. COUNTY, 
A 3AN ee MARYLAND || MARYLAND. ALLEGANY 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 


STREET ADDRESS: @, 1$ RESIDENCE 


2 Be Sec = RT CR AA 


b. CITY OR TOWN [if outside corporote limift, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
| DAY 


ON A FAR. 

MEMORIAL HOSPITAL=MEMORIAL AVE. 815 SCHRIVER AVE. ves nox 
3. ping a First Middle: low 4. ree Month Day Yeor 

(Type er print) WILLIAM Ee HARTMAN DEATH NOVEMBER 20 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9%. AGE {in years IE UNDER 1 YEAR] IF UNDER 24 HRS. 

MALE WHITE winoweD [7] oivorceo [] JULY 15 1882 ey pase 
100. Pee feted , ind al ede 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) $2. CITIZEN OF WHAT COUNTRY? 

Retired carpenter |Celenese Corp CUMBERLAND, MARYLAND Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ERNEST HARTMAN WILHELMINA DEHLAR 


16. SOCIAL SECURITY NO. [17. INFORMANT Address 
No 214-07 420 ORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0)_ VY tae hw Geen Af + h habs 
331K DUE TO 


Conditions, if ony, which tb $ see | (Oe - A eee 
gove rise to immediote 

couse (0), stoting the under- UE TO 2 ‘4 

lying couse fost. (pie Zens 


5 Farr Il. OTHER SIGNIFICANT CONOYTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
s yes] No fia 
 [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
3 UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
ra} Hour. m. While Notiwhile: foctory, street, office bldg., etc.) ! 
Ss p.m. Ww jot work [-] ot work [7] ‘ 
; 3 ; 7 
21. | certify that | attended the deceased from._____.---------.__. WIL, to Ll f. .. 19.2. that | last saw the deceased 
alive an , and that death occurred at 62 LOA_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type] re 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
be ead 
urial 11/23/58 AK ES emete umbe ANG Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
f ry 
\\ Ruth BE, Silcox Cumberland Maryland lomov2 498 Cite ob, Te 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fini 970 
1959 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se 
> 3 3 1 see ie I acon 2 rhsstyys euis (Where deceased lived. If institution: Residence before admission) 
o o. fag . °. b. COUNTY 
tM ALLEGANY 2 MARYLAND MARYLAND ALLEGANY 
a) 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
as ee 4 8 DAYS CUMBERLAND, 
22 J 
og f d. NAME OF HOSPITAL (If not in hospitols gi reat, res d. STRI ADDRESS e. IS RESIDENCE 
ng { 7! WARWTCK® MEMORIAL | } ia ON A FARM? 
a 90 
Be HEMOAK EE Hospital WARWICK EM ("826 CAMDEN AVENUE oO) eae 
2 3. NAME OF First Middle Lost 4. DATE Month Yeor 
+. ayearer pri) JACOB CALVIN HEWETT | Sem NOVEMBER 2 iene 
=o 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 1D | 6. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ Me TE eee owen | MUGUST 6, 1874 |" iy mn 
e s 0. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 fina most of working life, even if retired) D A U. Se A 
De Retired carnan Be & O. Rwy. Fulton Co. Penna. i toe 
a 2 \ J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 8\. JACOB CALVIN HEWETT CULLER, RACHAEL 
rs 8 1s. WAS: DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
oe eee ae MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
° 
§ 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond {c). INTERVAL BETWEEN 
+ } ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: Caen A oe te 4 See ie: i igh 
§ a IMMEDIATE CAUSE (0). =, = fs zy th ——-s 
= / O'.d DUE TO pA 


. ar remaval, and in any event within 72 haurs after death. 


AL DIRECTOR: After this certificate has been signed by the attendin 
auld be detached far use as the burial-transit permit. 


a 


Prar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pat 
may be retained by the haspital ar attending physician. 


pad 
Zee 
o fF 
r 

VS ANS (4) 


15M 10/57 


Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o) PASTAUTEIRSY 
° = or E 
yes] No] 


200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o, m. While Not while factory, street, office bldg., etc.) | 
pom. 19 fot work [] of work [1] 1 


21. | certify that | attended the deceased fram. 


MEDICAL CERTIFICATION, 


alive on (dew t _., (hee 

ADDRESS (Street, city or town, stote) DATE SIGNES 
ACTUAL y 1 , 4 
SIGNATURE € A, rl 


PHYSICIAN'S 


murscans OR UES STOMA 


Ro. AON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
NY a . . 
Pay BT 11/28/58 Hillcrest Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


\ He Wayne George Cumberland, Md. 


DATE, ovation ina 1 ae 


a 


by the funeral director, 
id 2 should be filed with 


* 


Page: 


that the deoth certificate be executed within 24 hours after death: Page 4 
Then pleose remove carbon papers. 


° nding physicion. 
RECTOR: After this certificate has been signed by the attending physician ond completely 


ould be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


4 


re 


moy 


TO Ful 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
pog! 


VS A15 (4) 
15M 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 1971 
Ptel 12024 - CERTIFICATE OF DEATH pata ile 


Nil 1 Letras cine Bs ee cee (Where deceased lived. If institution: Residence before odmission} 
ik o. b. COUNTY 
Allegany MARYLAND “Naryland Allega 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL oF jive naa oning 
naconing Lonaconing 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
77 Douglas Avenue ‘___ Douglas Avenue YS DE) Nox 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Cypecr pin) Matilda Me Holmes dem Novenber 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} [Months Hours Min 


Female White [woowoQ  ovorceoO | July 16,1882 76. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of workin foe it retired) 
fouse Own Home Moscow, Maryland 


113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dames MeElvie Catherine Frazier 
Nee amperes eve pe be atl ted Cat 16. SOCIAL SECURITY + INFORMANT Address 
no none James Holmes sr 


18. CAUSE OF DEATH [Enter only one couse ine for (0). (b), ond (c).) "He band 
PART I. DEATH WAS CAUSED BY: \ 
WMMEDIATE CAUSE pes LANNE 
U5o. > DUETO =>) > 
Conditions, it ony, which » Vonges rAR_ Wee Joitune, 


ea 


INTERVAL BETWEEN 
ONSET a DEATH 


gove rise 10 immediote 


: DUE : 
cause (0), stoting the under- trae oO 
lying couse lost. te ecKers ue == 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) |19. WAS AUTOPSY 


PERFORMED? 
yes) No Df 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
Bete ath. Rani alesse elctits foctory aoe, office Bid. ef) | 
p.m. 19 [ot work [J ot work 1] | 4 


MEDICAL CERTIFICATION 


Axa oe 128. oa and that death accurred at.______. M, from the causes and on the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 
Magen Ste aS 


MMEANS LIE SKIE i, MILES <i, 


Ra. Leia Seen. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coylnty) (Stote) 
y! 
isjevgne al 11/26/58 _ | Oak # Cemete Lonagoning, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. pare MOV 2 5 SE Coir, Feast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119¢2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T 


FOR STA c- .- Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 1 g 60 - 2. USUAL RESIDENCE (Where deceased lived. If intlilution: Residence before adi - 
s ~ \ 9. COUNTY accavelens a. STATE b. COUNTY 
By Allegany d Allegany 
Mi | |B. CITY OR TOWN (it eunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give neorest town) 


4 ay 
82st 
a o 
a oi "lke 
Essc / 0 
begs \ Cumberal nd 2 .Cumbe ried 
ela d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) ¢. STREET ADDRESS Teg RESIDENCE 
$555 Cc / ON A FARM? 
Bae y q Sacred Heart Hospital (Enroute. i) 9 Asbury Ave., Lavale. | ves) NoK) 
er i oe 
8 Se 3. NAME OF ; First Middle Los! [ DATE Manth Dey Yeor 
ee 3 (Type or print) Claude Huff peat Nov. 29 1958 
Cotes 6. COLOR OR RACE |7. MARRIED @ NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE |in yeou [IF UNDER IYEAR| IF UNOER 24 HRS. 
=a Psy WIDOWED IVORCED BE yn, [Monte] Deve | Hours | Min 
gelf white O__ ower | 10-29-1892 667 ee 
oo 100, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
a 58 during most of working life, even if retired) Olat #a 
: ‘ 
ate etired Mail Carrier! U.S.Post Offi own, . UsSeAe 
4 % 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
eB Elisha Clay Huff Edith Mae Deffinbaugh 
es Nd ‘ 
g 2 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT dies Lavale x Ma. 
eae i 220-3 Mrs, Kathryn F. Huff,9 Asbury Avenue _ 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Inagvas acter 
€ 
§ Tar OAT Messe see) Coronary Occlusion Bwiden, 
42 He ID 7 QUE TO 
Conditions, if ony, which (oL_ Coronary Sclerosis =. 
gave rise to immediote couse 
(a), stating the underlying, DUE TO 
cavre last, ~——— tc). = = 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[9)|19. aS RUTODE 
PERFORMED? . 
6) 3 ysl] xd 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat of inj Patt S or Port item 18, a 
Eee HERA CAUSE Wigs = (Enter nature of injury in Port § or Part 11 of item 18.) 
| Cause OF DEATH. 
2 = = 
© | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, bid Tao. (City oF town) (County) {State} 
a Hour 9. m. While Nol while factory, street, office bidg., etc. 
= Pm. 2 at work [] ot work [] ‘ 


21. I certify that I taak charge of the remains described obave, held an Autapsy [_], Inspection ], Inquiry ¥). and in my 


» prior to burial, cremotian. or removol, and in any event withi 


ficote, writing the ward “pending” in pencit 
be forworded ta the Chief Medicol Exominer's Office olong with form PM3, Poge S moy be 


AL DIRECTOR: Page 3 should be used os a buriol-tronsil perm 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exetuted within 24 hours ofter death. 


Hi opinion death resulted from: Natuspl causesXQJ, Accident [1], Suicide [1], Homicide [[], Undetermined manner [} 
& 2 = 
ne 3 ACTUAL DATE SIGNED 
ee scree ee WP ticks. 1: wp, CHIEF MEDICAL EXAMINER [] 
i 3 oh ASSISTANT MEDICAL EXAMINER [J 
= S 4 EXAMINER'S s 
yr NAME (ro) Benedict Skitarelic, M. OFFUTY MEDICAL EXAMINER Nove 29, 1958 
3 Via. BURIAL, CREMATION, ]22b. DATE THEREOF 22. Star OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
eon T REMOVAL ean The. 
ov ° 
° iN - ae 8: J Ma. 
le } ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGITRAR'S SIGNATURE 
VS. AISME 
5m 2/57 Y’ oMEC 5 '58 Onthun & Kiana 


awd 


in by the funeral directar, 
ind 2 should be filed with 


* 


Pag 


irs after death. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please forress carbon papers. 


ined by the haspital ar attending physician. 


AL DIRECTOR 


: After this certificate has been signed by the attending physician and completely 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 he 


may . reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU) 
pa: 


VS AlS (4) 
1SM 10/57 


.) 


It a8 fea Pi at ae arty a AS a RAL i soem 18 1 1 9 7 3 
oe TT —2ae e e 
eee On| CERTIFICATE OF DEATH PWS 


E gosto ail ee eee (Where deceased lived. If institution: Residence before admission) 
a, tite a. b. COUNTY 
Kilegany bs Md. Allegany 
b. CITY O& TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest iawn) 
RURAL and give nearest tawn) aa 
Bumber] and 10 Hours ||O -~ Cumberland, Maryland. 
d. NAME OF HOSPITAL (If nat i hospital, give street address) id. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 9 [ 434 N. Mechanic St. |° Snvs'Panne 
acred Heart Hospital Cumberland, Md. ves (] NoX) 
3. NAME OF First Middl 4. DATE ve 
NAME Of irs iddle lost ‘Month Day cor 


OF 
(Type or print) Virginia Jenkins DEATH lie 19 
HF UNDER 1 YEAR) IF UNDER 24 HRS. 


Ma: 
5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years 
a i o lost Eoay) pee Hours | Min. 
amate White |Weowo bivorceD [] ew! 1915 (2 ys. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE \Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) U 8 A 
We 


Housewife 


13. FATHER'S NAME 


Maryland 


14, MOTHER'S MAIDEN NAME 


alvin Mewnax Lloyd Newnam Virginia Neff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
' 


Ves. ae {It yes, give wor or dates of service) 217-10-630 ar ( Patient's ) 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0). (b). ond (c}.) ey ' Rai ae BETWEEN 
PART 1. DEATH WAS CAUSED BY: Wen tee eh Snes A ONSEIPANOTDEATES 

a IMMEDIATE CAUSE (0). 
/ 7 7X DUE TO 


Conditions, if any, which w Cervix 
gove rise to immediate 


At home 


couse (a}, stoting the under. ( DUE TO 
tying cause last. {¢) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. Was auTorsy 
= 
$ yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {State} 
a Hour a. m. While Netwhife factory, street, affice bldg., etc.) t 
= p.m. 19 Jat wark [J at work [J t 
. f é 
21. | certify that | atfended the deceased fram_____“/ 2-4, 19. 9B, ta V2, 19. 4E_ that | last saw the deceosed 
olive an__ ee ies and that death accurred ot MSP , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 
ACTUAL 
SIGNATURE WD oo ae erat. cate oosues, Sou See ee eS rae a aaee 
PHYSICIAN'S 
NAME (Type)_p. Tag y .--456.-NC enter - A Se Se ee eee 


Ro. Hs Gass Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
VAL ary! 
Bariat 11/26/58 Peters emete amberland Ma and 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate PEC 1 ‘59 Citun & Hawk 


jicion. 


The law requires that the death certificate be executed within 24 haurs after death: Page & 
After this certificate has been signed by the attending phys 


may be retained by the haspital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral dir 
id 2 should be 


jan and campletely 


Then please remove carbon papers. Pag! 


ta burial, crematian, ar removal, and in any event within 72 hours offer death. 


‘AL DIRECTOR: 


the * pr 


sad 


‘lor 


lhauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1225 CERTIFICATE OF DEATH 11974 


Reg. Dist. No. 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admision) 
o. @. STATE b. COUNTY 
Allegany bel on Maryland Allegan 
b, CITY OR TOWN (If oulside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) : : 
Rural McCoole, Md. 32 years X Rural MeCoole ,Md. 
d. NAME Of HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION . ' 4 ON A FARM? 
McMullen Highway McMullen Highway yes [] No &) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Besste Pearl Keener DEATH November 22, 1p6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
mages Jost birthdoy) [Months] Days | Hours] Min. 
Female White wipowep [] Divorced [} 9 June 1888 yr. 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during, mast of working pie: even if retired) i! 2 mete 
Housewtte Vest Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Silas Sinclair Mary Barnard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, ne. oF unknown) {it yes. grve wor or dales of service) , 4 
No 232-600-7364 ikaw t— Keyser, WeVde 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


f DUE TO 
Conditions, if ony, which wo 
gove rise ta immediate 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. e, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Pee 


Luca ydh oazrdens vs noo 


200. ACCIDENT WAS UNDERLYING [}_(A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) {Stote) 
Hour a.m. While Nolisdite: foctary, street, office bldg., etc.} | 
p.m. 19 Jot work [] ot work [] ' 
21. | certify that | attended the deceased fram._____._.---_-.---- WL, 10... Puy. Z 2... \95E.,that | lost saw the deceased 
alive an__ fl: ee Eee 12... and that death accurred at,__.97.__M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MO. concn pte VIC a nnenn enna 


NAME (type) the .C. Giffin 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ~s Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stole} 
eure 
ie! 24 Nov 58 Queens Point Keyser, WwW. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ¢ j AQPRESSW. VQe 2do. REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 
WLP ’ fey 5 Sig NOV 25 '58 Cutten £ Kaus. 
Liar Vy Kota DATE : 


in by the funeral director, 
191 ‘and 2 should ‘led With 
= 


Po: 


end 


Then please remove carbon papers. 


o 


‘AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 
MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
hauld be detached for use as the burial-transit permit. 


y be retained by the haspital ar attending physician. 


« 


the Tegistrar prior ta burial, cremation. or remaval, and in any event within 72 hours oft 


To 
oacles 
> 

= 10 Fu 
‘= pa 


= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11962 CERTIFICATE OF DEATH Ce, a 11975 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY A LLEGA NY 


1, PLACE OF DEATH 


° COUNRLEGANY =u: MARYLAND 


° MARYLAND 


'b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
EOMBERTA NG” | 
DAYS 0.2 CUMBERLAND 
d. OR INSTITUTION Mie not orate HOSPT 9 \ ie | 5 d 54 6 Fai to Xk a , * oN eee 
MEMORIAL & WAR K AVES, -Fairview Ave., ves (] NOX] 
3. NAME OF First Middle tow 4. DATE Month Ooy Yeor 
DECEASED OF 
yan en MARGARET MAY KINNEAR bears == NOVEMBER 13 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED XK] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE ep suns 
wipoweo [] ovorceof] | Oct, 27, 1879 ye, 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


Wrapper Bakery business CUMBERLAND, MARYLAND U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT Ki NNEAR MARY C. SHAFFER 
ie Ne preceseD SEU See CORON CES? 16. SOCIAL SECURITY NO. 117. INFORMANT : Address 
lo 214.054.7014 \Mr. James Orr 544 Fairview Ave., Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} by 7 
PART |. DEATH WAS CAUSED BY: G, 0 
+ ce IMMEDIATE CAUSE (0) RRA ST ttt bo 
Al DUE To 


Se et Speer Wh 2) er a CMlitre. 4 Cornet? 


gove rise to immediote 
couse (0), stoting the vader. ( DUE TO 


lying couse lost.// 9 © 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s PERFORMED? 


yes] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or fawn) {County} (Stote) 
Hour 0. m. While Not while foctory. street, affice bidg., etc.) | 
p.m. 19 lat work [1] of work [] ‘ 


21.4 certify that | attended the deceased from NOY e199 SB to Yaw 13 ___, 19 S¥_ that | last saw the deceased 


olive on Wdahe fT : 12.58, and that death occurred ath ist 7AM, from the causes and on the date stated above. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL e 
SIGNATURI s .D. 
NAME (yee) WYLIE M. F, 

‘Mo. BURIAL, eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
Bete” | 11/16/58 Rose Hill Cemete Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. of) BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
He Wayne George Cumberland, Md. ve OV PS fila Danas 


+ ieee game! 


+ eta oor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G CERTIFICATE OF DEATH 


oad 


11976 


vu 
z 
°o 
3 
rs 
. 
é 
6 
e 
& 
3 
3 
¢ 
5 
2 
a 
2 
S 
‘ 
a 
5 


moy be retoined by the hospitol or o} 


cs Reg. Dist. No. 
8 iy eA) of PLACE OF DEATH 2, USUAL. RESIDENCE (Where deceosed lived. If isittion: Residence befare admision) 
= aw, Allegany MARYLAND |] ° Maryland bcounty Allegany 
£ Be b. CITY OR TOWN (If auiside carporate limits, write |, LENGTH OF STAYIN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 5s a RURAL ond give nearest town) i 
5 ke 3 dé. ee sae ital, give street oo : rs = oi STREET bert i 
2 = . not in haspital, give street oddress) d. STR ADDRE:! a 
Bu te i OD OR INSTITUTION et J / siRee Be © Nea PARME 
£ BS 815 Bedford Street 615 Bedford Street ves (] NOK] 
poe 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
i DECEASED OF if 
« 2 {Type or print) Bessie 2 Landis DEATH r 
“=. ovembe 19 
2 se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in years [IFUNDER I VEAR]IF UNDER 24 HR 
= > lost birthda, 
2 ee Female White  jwoweo py pvorceo[] | Feb 19, 1879 cM ast || hae | Pe ae 
3 ee 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most af working life. even if retired) 
3 35 t r At_home Maryland U. S. A. 
FES 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ iS & Adam Boston ry Blizabeth Hildebrandt 
= 28 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT hdres 
eas 3 (Yes, 0. oF unknown) {It yes, give wor oF dates of service) None 2 
oC es 0 No Myron §. Landis Cumberland, Maryland 
@ EBs 1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
2 20% PART 1, DEATH WAS CAUSED BY: Poe ANDER 
2 oft IMMEDIATE CAUSE {o] 
fase. da vf DUE TO 
2 2.? 5 a a8 is f 
£ Bz> Con if any, which myocardial Mibrosis 
$ BES gave rise to immediate 
esa cause {a}, stoting the under, ( DUE TO 
ees lying couse last. te 
Sicieds aly usa TELS 
2 3 3 § é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. piel 
2hos = f a a ERFORME! 
26 Be 5 yes(] NX] 
Foos = |20a, ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Port lar Port Il af item 18) 
oss & | on CONTRIBUTING L] CAUSE OF DEATH 
< sve © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) ‘(Btote) 
Ppoee 4 S Hour a. While Not while foctory, street, office bidg., etc.) ! 
ee cS p.m, 19 Jot work [1] at work [7] Hl 
2a52 
Z2g2v 
222 
baa 
G 2a o , 
E=o3 © ADORESS (Street, city or town, stote) DATE SIGNED 
456% ACTUAL oa “4 ae oF 
szEs j SIGNATURE_ Ze ye 0 Pershing Ptreet 0/17/58 
So. : rear a 
22532 PHYSICIAN'S et ae 94) 
ae NAME (type)_Samuel 4% Jacobson, M.D. ______...__ Cumberland, Marvland 
e Sa 
3 5S 2a. Lae peeanan 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
S 
3 oft arial 11/19/58 Hillcrest Burial Park Cumberland Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADRESS. 24a, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
vais Ruth B. Silcox Cumberland, Maryland |os Bx 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11977 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J} Reg. Dist. No. = 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
, COUN 


9. STATE b. COUNTY 


ee og 
if MARYLANO 

82 35( Wi llegany i 
ae 2 B- CITY OR TOWN tit eu cerparov limi, wie UAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if autside corporate limits, write RURAL ond give neare:! lown) 
Bere ‘and give secre tox) SS 
2238 mberland ak |o% _ Cumberland aoe 
Sfee d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give wad address) d. STREET ADDRESS e. 1S RESIDENCE 
gue 3 b ay / OW A FARM? 
28Bee Ye acred Heart Hosnital == 116_Decatur Street __|¥80 Noy 
3S - eee 3. NAME OF ir i 4. 
3 s . Y DECEASED First Middle Los! pags Month Dey Yeor 
ae gee __WILLIAM DEATH ove __. a 
So = 3 6. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIEO BQ] & DATE OF Bint 9. AGE (In yor {IF UNDER TYEAR| IF UNDER 24 HRS. 
=obee wioowep [J IvoRceD [J aa Boys: | oases 
bie one Ls ly 25,1898 : (1 dae L . 
tice 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
5° eine during most of working tile, even if relired) 
ONG 6 a dl K 
bets Asst. Purch Agent Sacred Heat Hospiltal Moorefield, West.V4. USA ~~ 
S 2 4 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

pd 

bee ag Unknown Unknown 2 "" 
£VELE 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
A525" p (Yes, na, 44 unknown) | 0 yor. give mor or dates of service) 
£345 [22010-1540 | Patient's Chart as ‘ 
= €.£ i * 7 AN 
ers 52 18. ae 4 eet, eae per line for (0), (b), ond (<).] Inga awe 
323. - IMMEDIATE CAUSE (o} Cardiac Failure 1 wk. As 
eiss 5 DUE TO 
SEOss any, which tb) Chronic Constrictive peridarditis u 
8 ar 5 - gove to immediale couse " 7 
MebaS {0}, sloting the undertying( DUE TO 
ise 3 One couse tos. (e. 
secs e é PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@)|19. WAS AuTOrsY 
sowU 
Bee2s 248 Pulmonary Abscesses vws# Not 
eeose es 

Pewee & [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ot Port Il of ilem 16.) 
alee eee = 
$pets & | PriMARY Cor CONTRIBUTING C] 
z2:25 & | CAUSE OF DEATH. 
22.5 4 . 
Se 3 | 0c. TIME OF INJURY Month. Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie) jee (City © town) {County) (State) 
g=o5e 6 Hour ¢. m. While Nelwbtie factory. streel. office bldg., etc. 
FP eGs = p.m. 19 ot work [J of work 
S£252 5 F 3 ; 7 
= sen 21. U certify that I took charge af the remains described abave, held an Autapsy [Xx], Inspectian &. Inquiry KJ. and in my 
a s38s opinion death resulted from: Natural causes [9 Accident [7], Suicide [7], Hamicide [1], Undetermined manner fie! 
Ao Le 
42550 ‘s oa 
a Saag ACTUAL DATE SIGNED 
Bese e Rocane a el mip, CHIEF MEDICAL EXAMINER (J 
z ae ae 4 ASSISTANT MEDICAL EXAMINER (_) 

£202 EXAMINER'S a 
Eogee WAME (Type) Benedict Skitarelic M.D. CRUD AMUICAL AMINE) Movie? 4, 2.958 
& 2 es Tie. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, own, of ae ~ (State) 
as gt REMOVAL (Specify) 
GEES furial 5,1958 |Shryock Cemetery Allegany County, Marylabd 
hs 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ F 
5M 2/57 NS John J. Hafer, Cumberland, Maryland care NOV 158 Guede 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 11978 
11965 CERTIFICATE OF DEATH 


Reg. Dist. No. 


uty 
% 2 4 (4 1, PLAGE OF DEATH if 2. USUAL RESIDENCE (Where deceosed lived. If insfitution) Residence before edmission) 
: a. 
es al ° COUNT LEGANY MARYLAND "MARYLAND pCO __ALLEGANY 
£3 8 . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
eee us 4 HOURS x ROUTE # 2 FROSTBURG 
. leat 4 _ 
£ o 2£ d. NAME OF HOSPITAL {If not in hospitot, sven) reg J. STREET ADDRESS e. IS RESIDENCE 
= = 
os fs e Ni IK Eke ? ON A FARM? 
2 pe GO | PEMORVRL HosPITAL fal AVE. OO NOL) 
Bos H 3. NAME OF First Middle tost 4. DATE Month “SDoy Yeor 
S ¢ (Type or print) WALTER LINOERMAN death =©NOVEMBER 23 8 
s 
= ze 3. SEX 6. COLOR OR RACE }7. mareiep [X) NEVER MARRIED Cy | 8 PATE OF BIRTH Ly ote MU eee reat TL YEAR] IF UNDER 24 HRS. 
= Ht De Hi in. 
H ae MALE WHE Kanaan oO pivorceo [J APRIL 11 ») [Mentha] “Days | Hours | Min 
Cee 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 sos luring most of working life, even if retired) PENNSYLVANIA 
v iu wwe 
Hat oar finer McNitt Coal Co, s ee 
s pésy 
3B ° & 3° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c 
2 38 B% SAMUEL, LINDEMAN HUTZEL, SUSAN 
ge 
2 5938 15, WAS DECEASED EVER IN U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 22 ‘{Yex, no, oF unknown} it jve war or dates of service) 
8 por Yes Ww 15-10-437 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
£ 33 
fetes . CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}. INTERVAL BETWEEN 
§ 58 bg pee te Hl 4 ONSET AND, DEATH 
a =a; PART I. DEATH WAS CAUSED BY: 7 
lel Ure E 2 IMMEDIATE CAUSE (e) Ahk Cr rinks Lok AL 
Wesel LO? 4 
me Ree err ne tte Brrnrkiteg 8 — 
= Bae Conditions, if ony, which ) p 2 Ldalrged 2 
3s ZEo to immediote 7 
= ges ting the under. ( PUE TO 
5 1g the under: ' 
se2se slying cobalt a) bvuthemrotinta tustert| ? 
sa°% 
228s ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Hal ols bic 
26059 o 
Fond = =_ 
Forks = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
egoe - 
Zeger & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeees & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
Ssie* ee 
Zsees & |R0c. TE OF INIURY Month, Doy, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (City or town) {County) (State) 
+5.% 25 rat Hour o.m. White Not while foctory, street, office bldg., etc.) | 
Elg 58 = p.m 19 Jat work (J at work (CJ H 
ga52% i 14 ge 
zzes “s 21.1 certify that | attended the deceased from. 97 97s 
eL<e8 a 
3 ra << s alive an___.2 4. a CARINE SRE 
dace 
20. 
255% ~ ACTUAL 
woes & | SIGNATUR' 
£o2 
2853 PHYSICIAN'S 
Seg2t Nawetres)______DRe We Ay VAN ORMER 
3 ee ie. BURIAL, CREMATION, |226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> si EMONAL FY) 2, 
e232 Buriat 11-25-58 Finzel Cemeter Garrett Count Md. 
€ 
Sali ; Y Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A154 if pate NOV 2 6 ‘58 PE GEES 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


in by the funeral director, 
and 2 shauld be filed with 


a 


Then please remave carbon papers. Pa! 


3: After this certificate hos been signed by the ottending physician and completely 


should be detached for use os the burial-transit permit. 
stror prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11979 
1966 CERTIFICATE OF DEATH Poets , 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Aen Maryland _ b. COUNTY Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


1. PLACE OF DEATH 
ma Sa Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cumberland 11/1/58 %  Corriganville 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION. Bd STREET ADDRESS ay 1S RESIDENCE 
Allegany County Infirmar ve) Noe] 


ae 
3. NAME OF First Middle Lost F DATE Month Year 


Da, 
fiype or ri) Flora Estella Lowery Dean November 27 ‘ 1958 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH % fee eRe IF UNDER 1 YEAR] IF UNDER 24 HR6. 
wethdoy) [Months] D ry a, 
Female | White |wirown( owvorceoQ | 11/22/1876 Bos. joys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


L_ Housewife Pennsylvania U. S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
William Witt Catherine Clites 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no. oF unknown) {it yes, give wor or doles of rervice) 


16. SOCIAL SECURITY NO. if INFORMANT PO ,BOx 599  Adden Cumberland, Md. 
Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND Boo, 
A 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), er j. 


PART 1, DEATH WAS CAUSED BY: 
~, IMMEDIATE CAUSE (o) 


‘ ; Le of / of i> 
We M6 & DUE TO yA -_ : ; ; 
Conditions, if ony, which © ta hAb NLA. Z : ‘ f ns 4. L tit7Aea 


Gove rise to immediate 
cause (a), stoting the under. ( DUVETO / 


tying couse lost. fe O2W< rl bra.f a LLY t6o EAC? bo 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]1. WAS AUTOPSY 
jy ( p -~ = a 
SVettt-Cf 2G A 2D ves] Nol 
200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOWANIURY ofa. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) f 
p.m. 19 lat work [at work [] t 


msKian's “Dr. James E. McLean 


"Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Bari =30--5: 
X Tee : 
). FidN' J Q $i 
RAE! eV, 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or count (Stote) 
8 _ Porter cemetery Hyndman, Pa. ROY 
Ze eg! PD 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

DATE DE 2 "58 Crthug £ FGrsne 


Harvey H.Weigler: Wy/ndman, Pa. 


——————o—— — s—™ 


ave 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 SO 
95 CERTIFICATE OF DEATH 


Reg. Dist. No. 


with 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


" Weary ALLEGANY 3 eee | °. ary RYLAND b. COUNTY ALLEGANY 


b. isin? On TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
U town) 
CUMBERLAND 9 DAYS 


¢. CITY OR TOWN (If outside corporote Ii 


its, write RURAL ond give nearest town) 


3 
3 > Se MBER LAND 
z£ 2 $s d. ANE RNA WOE MOR PA . sig PIP Ry yd: STREET ROGRESS °. 5 RESIDENCE 
35 ) MEMORIAL & RWICK AVI * GOLDEN'S LANE yes [] No cx 
£8 T NAME OF First Middle lost 4. DATE Month Doy Year 
< DREAD ROGER MC COY Sam NOVEMBER 12 4058 
MALE WHITE [wows] DvORCE ET NOV xh&acd 958 7 i 
100. mae ee Untiea tees kind of work is 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N io FLINTSTONE, MARYLAND USeAe 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/| THOMAS MC COY MARY HARDEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT piss “Add : 
Tes. no. or unknown) Ut yon, give wor or dotes of service) 
no on Ma Mary Me Coy Cumberland, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
gave rise to immediote pueTD 

20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW Saar CCS (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. DEATH WAS CAUSED BY: Uv ONSED AND DEATH 
couse (0). stoting the under: 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, affice bldg., etc.) 
p.m. 19 lot work [] of work t 


IMMEDIATE CAUSE (0) z . 
lle Re te 
lying cause lost. {e). 
21.1 certify ve | attended the deceased from..=>___/V/0. OL, 19Lthot ! last sow the deceased 
pe 


Then please remove carbon papers. 


C 
a 


MEDICAL CERTIFICATION: 


im A 
SH. ¢ pe 
Conditions, if ony, which rs ‘AO, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Maromcne 
Mreceto4 (CAT Cece ves no 


|, ¢remotion, or removal, ond in ony event within 72 hours ofter death. 


RAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
moy be retoined by the hospitol or attending physician. ~ 


oO 
5 alive on_ Mae... 19S 3° __, and that death accurred ot L 554M, fram the causes and an the dote stated abave. 
re ‘ ADDRESS (Street, city or town, state) ff DATE SIGNED 
4 ACTUAL 4 y SS 
3 / SIGNATUR MD, DDO REO T- eee / t AbM/ary 
by Sigh 
PHYSICIAN'S IZ VA / 
: NAME ttyre)____Se Ge WEISMAN O©D- eG ectehlel Ce) 
re W Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (Stote) 
Ss REMOVAL (Specify) 
5 a2 8 Li 4/58 2enmo setery b an aryland 
= 29; FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS) John J. Hafer, Cumberland, Maryland € _ 
15M 9755 S RO 8 cs 


¥ a; 


MARYLAND STATE DEPARTMENT OF HEALTH--BALUMORE, 18 11981 
11968 CERTIFICATE OF DEATH 


ce Reg. Dist. No. 
8 = 1, PLAGE OF DEATH iz 2. USUAL RESIDENCE (Whore deceosed lived. If insitutions Residence before adminion 
ae * OVALLEGANY manvano || ° "MARYLAND B.COUNTY “ALLEGANY 
a) J b. CITY OR TOWN (IF autside corporate limils, write ©. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearest town) 

5 RURAL ond give nearest town) 
: 3 d. NAME NEB : i. gi j 2 DAY a. SiR eet AN ig RESIDENCE 
£4 § pital. gi ih $) A. EET ADDRE! e 
se CO | WENOTIAL a WARWICK AVESee (UM OB"FOURTH STREET at 
£6 3. NAME OF Firs Middle tot 4, DATE Month Doy Yeor 
¢ ieee CHARLES ce MC CRACKEN | Dean NOVEMBER 18 8 

$. Sex COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In year 


lost buthdoy) [Months] Days | Hours] Min. 
yes. 


MALE WHITE wioweo C] —_—ibivorceo (J JAN. 16, 1883 


™ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Brandywine, Delaware U.S.A. 
2 : 


the 


during most af working life, even if retired) 


> 
id 
3 
a 
° 
a 
« 
3 VD) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5% GEORGE H. MC CRACKEN IDA LEECH 
§ 3 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
é {Nes no, or oranewe) © 4 (i vei, give wor or dot of service) 
gf no 214-05-6751 Mrs. Charles L, Mc Cracken,Cumberland 
es 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN. 
ay PART I. DEATH WAS CAUSED BY: . COPEL ADE 
52 IMMEDIATE CAUSE (o} (hremrn 3 Days 
=? € DUE TO 2 
E : oe Chrowite. QL auendae nua ghores we (doo, 
gove rise to imm 
= couse (0), stoting the under. ( OVE TO 
z lying couse last. iG) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


€ 

& 
Bea F 
Byes z Past Il, OTHER SIAUIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
conga mani: C a — ae . PERFORMED? 
6 36 “15 Put Mu bi eine = Ghee aUNMOe Warer Sh Pou yes] Not 
eoas © [20a, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 1B.) 
Se & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eo25 & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3565 & }20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
B28 a Hour While Not while factory, street, office bldg., etc.) | 
= ; dl 4 19 Jot work [[] ot work = [[] ! 
aye a 
3 3s 21. | certify that | attended the deceosed from.___t\>t@_.__, 19.552, to. Aix t.8_.. 19.S>SMhot | tast saw the deceased 
eg ea alive an Vital Sts <. Ie. ond that death accurred ot. 8350_AM, fram the causes and an the date stated above. 
a 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 

g q 

s ACTUAL ' - 
puss SIGNATUR = Mio. Chass Mit LL hi tro Ba 
eapa 
695 
eaeb 
3 > 
od 4 
3 e 
£ co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


NAME (type) WILLIAM P, fAMES 
No. ae, yeh 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) {(Stote) 
ee Burtar” | 11-21-58 | Hillcrest Burial Pk.| Cumberland, Ma. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
VS AIS (4) . Onithun £ Faia, 


15M 9785 \ |_—y ames elexet = mber Land, Md Date 


11969 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11982 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY prac ty 0. STATE b. COUNTY 
egan Maryim d eg any 
Be b. CITY OR TOWN (If autside corporote limits, write STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town] 
s a RURAL ond give nearest town) 4 
23 Cumber]a Z Oe Cumberland 
22 @. NAME OF HOSPITAL (Ii not in hoopital, give aireet oddvet d, STREET ADDRESS IS RESIDENCE 
eae OR INSTITUTION , ) © ON A FARM? 
a De / * 
ae acred_ Heart 219 Emily Street. ves E) NOgel 
Pe 3. nae tod First Middle Lost 4. yg Month Doy Yeor 
ae William C. Mc Donnell] | ft 11 21 19_ 58 
5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF mm 9. AGE (In yeors [FUNDER | YEAR] IF UNDER 24 HRS. 
lost ym Months! Doys | Hours] Min. 
_—Male White widowed [] oivorceo [) ws 4 


head ea 10b. 
Wes red) 


SUAL OCCUPATION 1G 
ee iglg most py ses 
Di 


KIND OF BUS! iS OR INDUSTR’ 
' 


11. BIRTHPLACE 


to! ZL g 'y CITIZEN 


OF WHAT COUNTRY: 


UsSeAe 


fet 'S INADE 


a, 


R'S MAIDEN WN, 


15. W. DECEASED EVER INU. S. AR 
eyo. 24 ontnown) 


ED FORCES? |16. SOCIAL SECURITY NO. 


3 Fee 
a : {tt yes, give war o dates of 1ervice) Bel S07-7/4 1A 


18. CAUSE OF DEATH [Enter only one couse per 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {0}, 


Yap for (1) ond C21] 
Cm gee 


INTERVAL BETWEEN 


ONSET AND DEATH 

wT oo. Ly BA 4 we 
< 
Lh HK Lie Ses > > 


= 
oveto “\_/ 
Conditions, if any, which wie < Se zz 
ety a ae Ne 
gove rise to immediote oUrTO 


igned by the ottending physician ond campletely f 


couse (0), stoting the under- 


lying couse lost. © 


ion. 


-transit permit. Then please remove carbon papers. Pag 


hysi 


Oo 


Ar eo 


C 


: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


Part II OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Ree 
CONTRIBUTING TO DEATH 
- 4 Ss > ves No GZ] 


PHYSICIAN'S 
NAME (Type) 


‘AL DIRECTOR: After this certificate has been si 


the registror prior ta burial, cremotian, or remaval, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy ke retained by the hospital ar attend 


tot 


re. (Street, ci 


4 
ie) 
= ie 
a 5.9 re Re ae 
202 % |20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW TNIURY ECURRED. {Enter noture of injury in Port 1 or Port If of item 18.) 
= & [OR CONTRIBUTING [] CAUSE OF DEATH pe ae 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
! 
4 i iiaaeRe 
$ & [0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
rf 5 etiam iy (While, = Not site foctory, street, office bldg., etc.) ! = 
a = : Pm. jot work [[] ot work [] —— ' 
9 
oa 21. | certify that /ottended the deceosed from /. 7/9, 19, to, LL 21 [28 19.___.,Ahat | last saw the deceosed 
Hy ‘| = 
3 alive ON nad a Vs sae .. and that death occurred By EM, from the causes and on the date stated above. 
3 y of town, stote) DAY 
° 
2 
zz 
= 
3 
2 


@ 220, BURIAL, CREMATION, sy y Zc. Ni iE: RY OR PREMATORY, 224, S.Center-Strast. (City. town, or we {Stole} 
OVAL (54 ‘4 y) ry) 
ze 4? . 
2 f ores BIRECTOR'S SIGHPATYR 7) | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 (4) a 4. } ' ’ 

15M 10/57 ©) Pf Ft 9 ran patWOV 2 6 '58 bun L Kiatah 


V 


MARYLAND STATE DEPARTMENT OF REALIR—~-BALTIMORE, 18 e 
11970 — CERTIFICATE OF DEATH 11983 


—] 


Reg. Dist. No. 


sé 
3 z [PLAGE OF DEATH ; i ry oe RESIDENCE (Where deceased lived. IF inifitution: Residence before admission) 
tS ry a . b. COUNTY 
Se | Bi A A beetle) RYLAND ALLEGANY 
Be B. CITY OR TOWN if cutie Se limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S 3 RURAL ond give nearest lown) . 
22 CUMBERLAND DAYS 10 ~ CUMBERLAND 
22 d. NAME OF HOSPITAL {If not in hi d. STREET ADDRE: . 1S RESIDENCE 
£5 OR INSTITUTION ren MARU TER amt = ia Ona FARM? 
Feu MEMORIAL HOSPITAL= M4 A 856 MARYLAND AVE. vs) Noo 
Seal I 3. NAME OF First — Lost 4. DATE Month Day Yeor 
Yl {Type or print DORA Es _MC_ELFRESH oeaTH NOVEMBER 8 1958 
=e “15. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | ®. DATE OF a % AGE yman IE UNDER ¥ YEAR| IF UNDER 24 HRS. 
7 las! birthday) [Month 
2. MA WH wipoweo [] bivorceo [] AUGs % fF 700 % ke re 
638 Wo, USUAL OCCUPATION (Givg,kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY |11. ae (Stote oF foreign country 12. CITIZEN OF WHAT COUNTRY? 
is dying mast of porting) lify#even if retired) - 
Re fittlte.-t 4 = , PETERSBURG, We. VA. U. S.A. 
5 $ 19: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
a 
ge PHIL IcK IDA M, LEWIS 
36 18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& ". yhnown) {It yes, give war oF dates of service) 
5 id aad J hme MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ‘4 OS RODE 
5 ue A IMMEDIATE CAUSE {o} 
« ? QUE TO 
Conditions, it ony, which tb 


gove rite ta immediate 
couse (a), stoting the under- 


lying couse lost. ce) Peal aoe edt sored 


DUE TO 


rar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


RAL DIRECTOR: After this certificate has been signed by the attending ph: 


pai 
the 


PHYSICIAN'S Z 
NAME (Type), & € Sete. yy Yn = 


220. BURIAL, be use oa 22b. DAJE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY, . Fi b {Stats 
Mfpaf> Mere. eh g" yt. 
pyerinf epee si eS ee Z 


23. gy RAL DIRECTOR’ 'S SIGNATURE 


ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAI me 
VS AIS (4) ate i, ae Fee don QL OV. 3 58 Clithan SY Pevaua 


15M 9/58 ( 


= 
© 
a 
6 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was AUTORSY 
nee a ) 
ag% ce MEL X ves) NO PK 
Pos = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING L) CAUSE OF DEATH 
eee G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
ieee} a Hour 9, m, While Not while foctory, street, affice bldg., etc. ” ' 
3 E 3 p.m. lot work [_] at wark 
Biz 21. | certify that | attended the deceased fram. Jaw 2 pecs , 19.227 that | last saw the deceased 
H 7 “a 
5 3 alive an__f > | a LASS 50Pu, fram the causes and an the date stated abave. 
a 3 «@ ADDRESS (Street, city ar town, stote) DATE SIGNED 
2 ACTUAL 
pes SIGNATURE 9a J) Wea vane a ve af 
£a2 V 
385 
= oO 
oss 
° 
e-} 
> 
.-} 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TOF 


~ 
© 
& 
o 
« 
£ 
i] 
ty 
3 
2 
. 
3 
& 
= 
~ 
a 
33 
= 
2 
g 
5 
3 
3 
x 
o 
2 
wr) 
eq 
r] 
g 
eS 
& 
cs 
6 
3 
3 
© 
= 
3 
= 
3 
‘a. 
= 
fe 
z 
= 
° 
= 
= 
3 
< 
Q 
a 
> 
=x 
a 
eo 
Zz 
a 
Zz 
Fox] 
= 
S 
< 
Pa 
co 
x 
< 
= 
= 
S 
ce} 
= 
° 


Sa! 


ol 


Then please remave 


< 


After this certificate hos been signed by the attending physician and completely fj 


AL DIRECTOR: 
shauld be detached for use as the burial-transit permit. 


& 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 ¥ 


may be retained by the haspital or attending physi 


TO FU; 
por 


offer 
| 


ce 

eS 

3 2 

fe 

A 

: 

53 

$2 

aie. 

° 

£4 

Br 

£§ 

2 

Ss. 
< 
apa 
c 


— 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 : 
¢ CERTIFICATE OF DEATH _ 41198 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where decected lived. If institution: Residence pelare admission) 
a. Le b. COUNTY 


MARYLAND 


es e CITY ORAOWN/III autside corporate limits, write RURAL ond gi Tecra 1g Ay 
Y tt @ ps ion 


d. AME OF HOSPITAL (It not ip haspital. giye street sau 7° REET 7 3 Lf e. Pt RR 
OR INSTITUTION a 
Lg : (Ab <, > > a wal RS — 
3. NAME OF First ‘4. DATE 
Bee y Vs 2D a Lost BA Month Doy Yeor 
(Type ar print) Aaa en é DEATH You LE. in 


6. oe a RACE |7. married [[}Mever marriep [7] |®. DATE OF rie 9. AGE (In yo a 
. at bi 
Vu y, wipowep [] pivorcep [] /S0/ 


Bee UAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINES OR INDUSTRY [11 / tHE, eee or Wy n count; 


MEDICAL CERTIFICATION, 


\ WAS DEGEASED EVER IN U. S. ARMED FORCES? 


a ae, 
IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN, OF (a ee 
YU. Sz. 


bw as y a9 INFORMANT Address , 
4-05" OSG (PY £2 AA £77 Por ‘ MQ 


. CAUSE OF DEATH [Enter anly ane cause per fi ). (b}. ond (c)-] INTERVAL BETWEEN 


Wa 1. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (o! 


AGE (In years |IF UNDER 1 YEAR 


most off warping life, even if xoficagl 
GLADE Ah 


JO oF unknown) wor er datet of tervice) 


pees 


) 
Lf. - DUE TO 
Conditions, if ony, which u 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 
lying couse last. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. WAS At 
PERFORMED? 
ves] NOP 
200. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part I ar Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Cauniyy (State) 
Hour a.m. While Not while factory, street, affice bldg... etc.) | 
p.m. Wat wark (7) at wark a i 


21. 1 certify thot | attended the Weed AS ease (27920 @.,that | last saw the deceased 

alive nee L4 =| dnd that death occurred at 424. ___. , from the causes and on the date stated above. 
: ADDRESS (Street, city or tawn, stat DATE Li 

ACTUAL 1 Ye Q WA, 

SIGNATUR M.D. Met aoe AL LO. me. 
4 


PHYSICIAN'S 
NAME (Type 


ry MN, | 22b. DAJE THER 7 NAME Oj yy Ye QR CREMATORY id. LOCATION (City, tawn, ar county) (State) 
BED Vi i/s ¥ Vp CFL 
tats Lat | s 2 


23. FUNERAL DIRECTOR'S SIGMATYR. 


. - a ADORESS: ‘240, REC'D BY ann 24b. REGISTRAR'S SIG! RE 
Ce we Y yea “Wk -}oareNOV 1 9 ‘58 Cnithun J. Homa 


ge 
irectal 


2 should be filed wit! 


by the Funeral 


id 


é 


Page: 


ofterdeath. 


|, cremotian, or remavol, ond in ony event within 72 wi 


= 
= 
=4 
a 
1S 
9 
td 
So) 
< 
5 
e 
2 
& 
3 
ES 
Pe 
a. 
D> 
= 
*D 
< 
1 
° 
» 
me 


Then pleose remove carbon papers. 


nding physicion. 
icate hos been signed by 


ould be detached for use os the buriol-transit permit. 


etoined by the hospitol ar 
TO FUM@RAL DIRECTOR: After this cer! 


a 


the registror priar to burial 


may b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs after death: Pa 
pag! 


VS AIS (4) 
15M 10/57 


po 


\ 


\ 


Cc 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11985 


12n 


10 CERTIFICATE OF DEATH saga 


1. PLACE OF DEATH 
0. COUNTY 


3. 


Allegan 


2 USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before edmision) 
y MARYLAND || ° ia bcouny Allegany 


RURAL and give neorest town) 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


eee tad tans Syrs . Frostburg 
d. NAME OF HOSPITAL {If eatin haspitol, give street address} d, STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ‘f ‘ON A FARM? 

R 2, Box 391 ' Rt. 2 Box 39] ves C] no OX 
NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ves pct) ohn McKenzie orn abl 17 19 58 

6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED [] | 8. DATE OF BIRTH - AGE (in 6 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pyr Paoy) Manth: i 
wioowen [] ovorceol] |7—15=1886 ve se [ee Meee iat 


12, CITIZEN OF WHAT COUNTRY? 


Too. wr Pate Wer Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [Stote or foreign country) 
Retired Coal finer |Coal Mines Garrett Coumty UsSaws 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dacob McKenzie Frances Christner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adres HLOS tourg, Ma, 


(ex, 90. oF unknown) 


° 


gove + 


"Néne 


give wor or dates of service) 


217-05-64074Mrs. Clement Jeffries,Rt.2,Box 377, 


/G3X% 


Conditions, if ony, which 


couse (o), stoting the under- 
st. 


lying cous 


1B. CAUSE OF DEATH [Enter only one 


couse per linerfor (o}, (b}. ond {¢)-] 
PART |. DEATH WAS CAUSED fy if 
o) F- 


MEDIATE CAUSE 


to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


* . 


DUE TO 


(bp 


DUE To 


{c) 


Paat Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


200. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Uf 
fi 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


21. I certify that | attended the deceased fram. 


alive on___ IM Leben. 193, 


23. FUNERAL DIRECTOR'S SIGNATURE, 
VA! 
Semis 


SAT LP a2 


To. TEMCMALES Mb. DATE THEREOF 7 Zc. NAME OF CEMETERY OR CREMATORY 
Buria 11-20-58 9t. Michael's Cemeter 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. ete.) | 
pom, 19 fot work [[] ot work [[] ' 


5%; 4 
bY fActrrnk- ff, 19. 1a. AL LY. le) 192Z_,that | last saw the deceased 
ind that death occurred at Z&2 A” M, fram the causes_and an the date stated abave. 


Z 


{(Stote} 


Md. 


Frostburg 


Hafer Patfral Home do. REC'D BY 138) Sk 2b. REGISTRAR'S SIGNATURE 
ain ostburg , Mage HOV2 4 '58 Cebhun f. 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 8 6 
11972 CERTIFICATE OF DEATH 7 hae 


Pes ade RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. ne AARYIA ND b. COUNTY ALLEGANY 


1. PLACE OF DEATH 
o. COUNTY 
EGAN) 


ge 4 
"Z 


MARYLAND. 


oS A bf 
lave b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL and give nearest! town) ~ 
52> cums 0. CUMBERLAND 
22 d. NAME OF HOSPITAL [If nat in hospital, give street oddress) ‘d. STREET ADDRESS. e. IS RESIDENCE 
=n 9749 OR [cee ee S ot lh f : > ON _A FARM? 
rs i} Do YU, AS Sacred Hea OSDe 110 Karns Avé., ves] NoR) 
5 3. NAME OF First Middle lost 4. DATE Month Doy - Year 
DECEASED OF 
3 {Type or print) Matilda DEATH 
o 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors Rs. 
hod as lost birthday) 
WHITE. WIDOWyPRy —_DivoRcED D) April 12, 1881 yrs. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during most of wor! life, even if retire 
tio ‘e : 


12. CITIZEN OF WHAT COUNTRY? 


usewife Qwn home Berkley Springs, We Vae Use Se As 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Waugh Enma Dawson 


17. INFORMANT Address 


Mr. Harry L. Yost 110 Greene St., Cumberland, Md. 


INTERVAL BETWEEN 
Shee Ne DEATH 
cays 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, oF unknown) II yes, gree war o dates of service! 

No, None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo}_Plllmonary edema 


L20.0 DUE To 


Then please remove carbon papers. 


gned by the attending physician and campletely fi 


f . Stair? ape - 
2 Conditions, if ony, which a Arteriosclerotic Heart Disease lo years 
£ gove rise 10 immediote 
g cause {o), stoting the under. ( DUE TO 
can lying couse lost. fe) 
See ————— 
83s 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR 
poof an i 
E35 SNS yves(] NO 
ao 9 o 
ae = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Boz © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss: 2 
oss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
ove ray Hour o. m. While Not while factory. street, office bldg., etc.) i 
23 3 p.m. fot work [] of work 1 
5 
>< ——sté«dY:«Csé«d( 210. certify: thot | attended the deceased fram, 7 = _ os )O,that | last saw the deceased 
¢ a 
5 alive (tie Be =: ee Wee, and thot death accurred ot _224-5-M, fram the causes and on the date stated abave. 


; ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATURE 4 E ae ® Mo. ..........02_ Greene Ste 11-13-58. 


mes Ralph W. Ballin eecnee Cumberland, Mde 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Stote) 


hauld be deta 
istrar prior to burial, cremotian, or remavol, and in ony event within 72 hours ofter death. 


*BR2 At DIRECTOR: After t 


* 


may, be retained by the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Pa: 


zee 11/15/58 St. thomas Epi Hancock, Maryland 
= ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eral He Wayne George Cumberland, Mde oa MOV 1 7 58 Cuthag £ Kies 


15M 10/S7 


ae 


in by the funeral director, 
ind 2 should be filed wil 


" 


. Pag 


ind campletely file 


Then please remove carbon pi 


RAL DIRECTOR: After this certificate has been signed by the ottending physician a 


should be detached for use os the buriol-transit permit. 
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10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
may be retained by the hospito! or ottending physician. 


TO FU 
pa: 
the 


VS AIS (4) 
15M 9/SS 


WON. Cy eae ee et LhLUOG 
: ‘CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 


STATE WEST VIRGINIA © COUN MINERAL 


MARYLAND 
DGITY OR TOWN [IF outside corporote limils, write <. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 


be ¢. LENGTH OF STAY IN Ib. 
UACOMBERLA ND” 2h DAYS PIEDMONT 


d. ee MEMORTAT HOSE rea’ d. STREET ADDRESS: e bey | 


1, PLACE OF DEATH 
. COUNTY 


MEMORIAL & WARWICK AVES,, 598 We HARRISON STREET v5 0) NOCD 
3. NAME OF op AL re MET & 4. DATE Month Doy Yeor 
iipereriesie) ALF Stark. ~=NOVEMBER 12 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [Q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ria TF LUNDER 24 HRS. 
FEMALE WHITE —|wooweo] —ovorceo JAN. 10, 1908] 50». tae 


10a. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 
during most of working life, 


ren if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MARKLAND UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MINNIE FOUTZ 
15, WAS DECEASEDEVER INU. $-/ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fer, no. oF unknown) (1f yes. geve wer or dates of service) 
MEMORIAL HOSPITAL —— MO. 
18. CAUSE OF DEATH [Enter only one cove per ine fr (0 (ond Ol tes. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: tele Cctay ODSELCND OEE 
t IMMEDIATE CAUSE (0), 
a i DUE TO ‘es 
Condilions, if ony, which 6 Pb ee uf) =} LOLS AG Z 
Qove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. a 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
yes [J NO a 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH. ans 
(IF EITHER, NOTIFY MEDICAL ‘pam NER 
20c. TIME OF INJURY Month, bone Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fea {0F. {City or town) (County) {Stote) 
Hered i While__Not. while. clory, street, office bldg., etc = ¥ 
a p.m. jot work |] of work [] =, Ls r 


21.1 certify thet ( attended the phage fr Pare Soa Wed. K, to. LL “LB. eZ @,that | last saw the deceased 
olive on 4 / fe WZ See ogi that death occurred a/2/ZS4 . fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) LYS 


ieee 0, 5B cs ee lees oes se nantes LYST 


220. BURIAL, CRE: ION, | 22b. DATE /THEREOF, Tc. Nae ED ia OR CREMATORY Md. LOCATION ( , town, oF x 
REMOVAL ($6 etity) “CoC y 3 f 
Acta4 wd Z SZ CAASACS CIA Li 
Zao, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
a—t' Ot fir oateNOV 1 7 '58 Onthun § Kiossh 


MEDICAL CERTIFICATION, 


NAME (hype) THOMAS F. LUSBY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11988 
120114 CERTIFICATE OF DEATH helo => 


1 


sat get. 
% § 5 R T. PACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmision) 
8 8. °. °. b. COUNTY 
ane ci | Allegan, wane Maryland Allegan 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i oF RURAL ond give stbuL 
3 $2 Frostburg x Gilmore "Rural" 
| . 
2 2 d. NAME OF HOSPITAL [If nol in hospital, give sireet oddress) cd. STREET ADDRESS @. IS RESIDENCE 
so =%8 b / OR INSTITUTION f / ON A FARM? 
ae : Miners Hospital ves [] NO 
2 <¢ 3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
= ; 
Sieats (Type er print Isabella Re Morgan pete November 28 1958 
aS) 5. SEX 6 COLOR OR RACE 17. MaRRiED fi NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
i lost buthdoy) [Months] Doys | Hours 
ae ae Female White |wioworj —_ovorceo) November 30,189 ys. 
2 3 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 8 during most of working life, ser retired) 
So 2ee House wor Own Home Lonaconing, Maryland  U.S.A& 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cee 
iy oS ce) 
3 See John H, Retallick Mary Ann Toll 
e 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Z 
$ & [Yer 0, oF untnown) (if yes, give wor or dotes of service) 
& pt no | arthur Retallick ilmore, Md 
3 § ts 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] rn tBrother" INTERVAL BETWEEN. 
Ey 
3 a PART |, DEATH WAS CAUSED BY: - * ( 2 wo peli gb EAE 
2 5 = IMMEDIATE CAUSE (0) eee ANALDA —s 
3 = YAO. DUE TO ‘ 
= Conditions, if ony, which ie q A le MOS oS LOSS : GEOAN 
N 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 4s 


lying couse lost, tc) 


I-transit permit. 


|, cremation, ar remaval, and in any event within 


L DIRECTOR: After this certificate has been signed by the attending physic 


3 
3 
as 
Be . ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
2h = 
©6550 < Yes(] not] 
Eo 2 = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ge < "Tan Sate seek 
2sss & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count Stote 
n uv J) (County) (Stote) 
+52 e r= Hour a.m. While Not while factory, street, office bldg., etc.) | 
z525 CY ae 19 [ot work [J ot work [J i 
. 

= 5 "C § 
23 2 21. | certify that | attended the deceased fram,____ bw is Var... 19.2.thot I last saw the deceased 
3 Preah alive an_. [ry 2S WP DQ_E__, ondthat death accurred at__.7_)2_M, fram the causes and an the date stated abave. 
Gleos 3 x ail 
E = 3 4 ADDRESS (Street, city or town, stofe) DATE SIGNED 
<5 i ACTUAL ( Te, Sj 
“3 2s ] SIGNATUR i NC z DEC. LIGSy 

ca2Ra rs 
22425 PHYSICIAN'S f 
xogec NAME [Type] LON ACONING 
& oy = 2 Ro. BURIAL, CREMATION. Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

>> Bo EMOVAL (Speci 
32s Lene 12/1/58 Memorial Park Frostburp fe 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iuios? ), |_George Eichhorn Lonaconing, Md. pec 3 193 Cnithon 8. Fina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TLUSY 


21. I certify that | took chorge of the remains described abave, held an Autopsy [JK Inspection KJ, Inquiry [ond in my 
opinion death resulted from: Noturol causes fA. Accident fe} Suicide Oo. Homicide 0. Undetermined monner Oo 


be farwarded ta the Chief Medical Exa: 
ed agent, priar to burial, cremat 


’ 
a ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
2 eg. Dist. No. 7. 
HEALTH DEPT. 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ce. x, 9, CQUNT ©. STATE b. Cou! 
8 See aPleg any MARYLAND Maryland 4 egany J 
2e6 is b. CITY OR TOWN it ouside corporate min, writs nurat —[c, LENGTH OF STAY IN Tb || €. CITY OR TOWN {If outside corporate limitr, write RURAL ond give nearest town) 
& Ea ond give roerat tone) a f 4 
85 BO Cumberland Lifetime ||x Cumberland = 
gs bo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f d. STREET ADDRESS e. Pr aenie 
=a 4 . - - : 
2PRe 77 D.0,A,Memorial Hospital R.D.#2 Williams Road fs 0 xo RL 
3 > x BeetaStD. ; First Middle tow 4 eer Month Dey Veer 
i ype oF print Dorn herm: Nair fi Nov. 23. 9 58 
ne mi : 
55 22 3 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Hg)| 8 DATE OF BIRTH 9 AGE ts yeon [IEUNDER 1VEAR] HF UNDER 24 HRS. 
=a 8% ‘ icp Hours | Min. 
a es : M W wioowto] _ovorceo) |Aug 15,1958 = ise - 
See To, USUAL OCCUPATION [Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or Foreign country) 2. Citizen OF WHAT COUNTRY? 
Sa DER ring most of working life, even if retired) 
 VNo0 ‘] ng 
5 ES one Cumberland , Mary iand 
hee. a. 
cers it 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2g . 2 
geeks y Robert D. Nair Jean Brinkman Le 
He5et 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
zee, je, 0, oF Unknow AAGeios ar Ota t vet 4 — s 
e°2 58 N None Jean Brinkman R-D.#2 Williams Road 
BLE 63 ——— 
3 = 4 : 3 18. — ee el see = ete pet line for {a}, {b). ond (c).] GHVAL AEtwEin 
a AI is ‘AS CAI 
3 £35 5 i IMMEDIATE CAUSE (0) Asphyxia Sudden _ 
tose Soy x DUE TO 
3528 Conditions. if ony, which by Aspiration of Stomach Contents 
Seca28 gove rise to immediote couse . 
& 
2 ebas {o), stoting the undertying( DUE TO 
£§ sees 
Oo: soe couse lost. fe) 
= £ E 6 Bd 3 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zie pe pad 
2S 5-0 6 NS 
Zss 3 Tracheoebrenchitis, mild; Malnutrition, moderate veszX Noo 
ee © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port § or Port Hof item 18.) 
Svem 5 ele e SoS Oo 
ob =2 u o 
“e > 
= : = 3 20c, TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20¥. (City or flown) (County) (Stole) 
ast vas B Hour 9, m. While Not while factory, street, office bldg., etc.) | 
Zlvxe Ba pom. w ot work] of work [] i 
bers 
Fis 
b.4 * 
ae 
ae 
a 
yg 
a 
s 
= 
* 
5 
r4 
i 
a 
° 
£ 


e 

6 
2 S i f a DATE SIGNED 
ca eee Cae of ne ¢- ce 0. ) map, CHIEF MEDICAL EXAMINER [] 
SSE A 4 0. 
ever 2 ASSISTANT MEDICAL EXAMINER [C] 
eues Namen) BOnedict Skitarelic, MsD. __ oeruy meoicat examined] Nov. 23, 1958 
~~ Ro. SURIAL CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
3555 Buriat” iT1-25-58 Davis Memorial Cem. Cumberland , lid. 

zm 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 

pateNOV 2 6 '58 Cattug § Fad 


oe ee James F, Segrpelli Cumberland,Md. 
Wh FP PHATF all \, Sy VEL as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11975 CERTIFICATE OF DEATH 11990 


ay 


Reg. Dist. No. 


Conditions, if ony, which (b} 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


lying couse lost, (e 


st 
SF 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 
Fy 3 ©. COUNTY 0. STATE b. COUNTY 
BE 4 ALLE MARYLAND ALLEGANY 
Be NG lpenge GIT OR TOWN (Hf ouhide corpo ts, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neares! town) 
5 S| ond give negrest town) Z 
El") | CuMsaacanD 5 DAYS —_||o.2. CUMBERLAND 
2s d. NAME OF HOSPITAL (If not in hospitol, give street address) cd. STREET ADDRESS @. IS RESIDENCE 
=v if cay OR INSTITUTION / ON A FARM? 
aS OL SACRED HEART HOSPITAL f 108 DECATUR ST. ves 2] Not 
4 . 3 BAME OF First Middle lost 4. Dare Month 
(Type or print) ANNA MARGARET NAUGHTON DEATH NOV. k. 
>. 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Agel B. DATE OF BIRTH 9. AGE (hn yeor IE ENS at YEAR 
o 
ce FEMALE | WHITE  |woow _ oworceo) |AUG. 31, 1882 ese 
E ae Wo. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
See during most of working life, even if retired) 
zes elephone oper. Telephone Co. MARYA ND USA 
ie a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5933”. 
aaah y WILLIAM NAUGHTON (DECEASED ) MARY J. COVENEY (DECEASED) 
wae 8 g ues WAS bo ales U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 {¥en 10, 0F voknows) [IF yes, give wor ot dates of service) 
eS i No 2l2 10 013 PATIENTS CHART 
2 B= 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (6). ond {c).], INTERVAL BETWEEN. 
3o PART I. DEATH WAS CAUSED BY: om uf +s 4 2 ONSET AND DEATH 
Be IMMEDIATE CAUSE ()__~-ancae / The ene, bar 2 
£é# 17o% DUE TO 
= 
3 
e 
2 
& 
5 
8 
a 
3 
2 
2 
3 


he burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4’ 


re 
o 
2 
o 
> 
5 
c 
e asd 
fF e 
ig “i 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
i re ele 
3 Fe 3 1< yes() no() 
a re] S 
@ 5 = 200. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
5 z & CAUSE OF DE 
2 c) & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£5 ) 
3 x Set aT 
585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
$285 B How o.m. While Not while foctory, street, office bldg.. etc.) | 
sEr§ g p.m. wv jot work (] of work [] ‘ 
e185 é ; Wr 
$35 - 21. | certify thot | attended the deceased from___/¢ Lee, toe 
CP me 4 {ip § 
ee s = alive an_____7/ “J 3 1924 ate . and that death accurred at 4ushOAM, fram the causes and an the date stated abave. 
2 S30 ADDRESS (Street, city or town, stote) DATE SIGNED 
soe . i, 4 
SOR. ACTUAL 4 
yess SIGNATURE Escictesits 79 MD aa he 22Ge eee eens sa See Oe. NT ed ee ces eee I, 
£aze | 
2a8d5 PHYSICIAN'S 
$238 MMEIANS LEWIS BRINGS, M.D. _57 GREENE ST., CUMBERLAND,MD. 
3 : To. BURIAL TEES) 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
a 7 me ears 
2 Fe BUTT INov.7,1958 |St. Patricks Cemetery} Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE 45, ADDRESS 240. Hoe BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) : on ij umber land ue ft q 2 
15M 10/57 By? Kight Cc » Md. cart OVE 58 er. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 9 i 
11976 CERTIFICATE OF DEATH 


a 


Be nde Reg. Dist. No. 
s ie 1 PLACE OF ‘DEATH e 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
J £ ° oe b. COUNTY 
hey Mi ALIEGANY MARYLAND MARYLAND ALLEGANY 
= Bb 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neorest town] . 
& 32 CUMBERLAND 9 HOURS CUMBERLAND 
= 2 d. NAME Of HOSPITAL i tol. gi id 'd. STREET ADDRESS: . 1S RESIDENCE 
& £5 OR INSTITUTION AOR TS HOSTAL” : ee SONA FARM? 
os WARWICK & MEMORTAL AVI RL._#3, VA ROAD yes) noo 
o ce a 

a 3. NAME OF First Middl Lost 4. DATE ve 
= DECEASED bn iddle os Be Month Doy eor 
& 1 \ {Type or print) BABY BOY NEE DEATH NOVEMBER L 1958 
tS & ee 5. SEX 6. COLOR OR RACE | 7. marrteo [1] NEVER MARRIED 143 8B. DATE OF BIRTH % Aen ee IF UNOER | YEAR| IF UNDER 24 HRS. 
2 jst birthdoy) = 
3 aE MATE WHITE _|wwoweo __ovorceo] | NOVEMBER 17, 1954 a hie ell Be 
= a 100. USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Ps during most of working life, even if retired) 
3 ove CUMBERLAND, MD. U A 
an 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
3 RANDOLPH V. NEE MARY MAXINE REUSCHEL 
8 2 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 Yer, no. of unknown) (it yes, give wor oF dates of service) 
8 gf MEMORIAL HOSPITAL - CUMBERLAND, MD. 
ev ieee 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line For INTERVAL BETWEEN 
a) 4a PART I. DEATH WAS CAUSED BY: L ho ORE AN ee 
2 § dyny , _ MMEDIATE CAUSE (0), 
= =F Ltas DUE TO 
< Conditions. if ony, which (o 


gove rise to immediote 
couse {0}, stoting the under, ( CUETO 
lying couse lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ie anne 


ves(] NOC) 
20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while fociory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J ' 


ires 


The low requ 


may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and campletely fig 


should be detached for use as the buriol-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


z 
< 
Q 
rd 
Fs 
a 
Z 21. | certify that | attended the deceased fram._____. eee eS eae, oo ee reap tne -, 19....,that | last saw the deceased 
Fs g alivevcn 5) vs sp -Seese et oy pf Fa ;-/ and that death accurred 0218 P.M, fram the causes and an the date stated abave, 
E70 5 ; ADORESS (Siree!. city or town, stote) DATE SIGNED 
<35 actua———--—— > AeO -f 
ape SIGNA’ : yt. a 
258 | PHYSICIAN'S bo 
233 ROREHNS DR, FULIER B. WHITWORTH 123 be JZ rare 
Se Oe 
& ‘Tic. NAME OF CEMETERY. QR CREMATORY d. LOCATION (City, town, or county) (Stote) 
ro E “ pect ys Gf a * j 
eG Wepstialtl=19-SL WNemerial Heep fa by Q Nhrd loa 
- F > [23 FUNERAL o1RECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VEAIS _ pare NOV 2 0 '58 Onthun £ Fess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1992 
12012 CERTIFICATE OF DEATH bo 


¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= 0. COUNTY Allegany MARYLAND o. STATE Marry” and b. counAllegany 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Frostburg 


d. NAME OF HOSPITAL {{f not in hospital, give street oddress} 


al 


c. CITY OR TOWN {If autside corporote timits. write RURAL ond give nearest town} 


onaconong 


/) d. STREET ADDRESS 


y the funeral director, 
2 shauld be filed with 


couse (0). stoting the under- ( OUE to ‘ oe bd 
lying couse lost. a PAC» LA \s Woes, 


~ 
° 
Pa 
2 
g 
8 
7. 
és 1S RESIDENCE 
°o 4 OR INSTITUTION = ON A FARM? 
i 2 | ; Watercliffe Street. ves 1] NOE] 
2 q 3. NAME OF Middl 4. DATE Ye 
= 6 DECEASED ne tost fs Manth Doy fear 
Sah (yes opin ARL ACKSON _ NINE bead 11/5/1958 19 
= a D. EX: 6. COLOR OR RACE 9 MARRIED [3 NEVER Wes oO B. DATE OF BIRTH . oer JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eh ee ow Watt || 
3 ae MA ite |woownt)  _ovorceo | July 25th, 18 79”. 
ee € Ps I 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cage! \ a during most of working life, even if retired) 
Bo ped \ Retired Coal Miner 
S “4 8 13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 
ee g 
§ Se olomon Nine Virginia Holland 
= ene 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fas, no, oF unknown! (yes, give wor or dates of service) 
3 s 
ae No S ee engbaagheet) Re 
4 a] 
3 18. CAUSE OF DEATH [Enter only one cause qe for (9). (6 c INTERVAL BETWEEN 
3 BH Teer aren ee be Daugh' er) 4 ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: 7 
ies IMMEDIATE CAUSE (0) AAS ay WARD 
=> SUX DUE TO 
2 ~ 
= fe Conditions, if ony. which BuGNe KOSS And 
so ge gove rise to immediote 
= 28. 
a 
3 
3 


|, Cremation, er remaval, and in any event within 72 haurs after death. 


3 
gsc 
zo 3 é “Pann fl. OTHER SIGNIFICANT Seaee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
250 fy |e 

ces Oe é | yes] No Da 
©6500 hu a, 
= & = 
Fov3 = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18,) 
2es5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aces © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
BZsts & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {State) 
= es a Hour o.m. While Mal white. foctory, street, office bldg., etc.) 
msi? 2 p.m. 19 Jot work [] of work [J H 

=u 

©Fs2 r ; y <a 
z re =, 2.1 pals, Go | attended the deceased fro: 2 pees, 192.&, to. fol. Val SS 19.2 Gthat | last saw the deceased 
ec<2e . ) 
Zee $ 5 alive on__ . and that/death accurred at 4f_ eee from the causes and on the date stated abave. 
E O35 ) 4 ADDRESS (Street, city or town, state) gs ELS 
ies) Tis om ACTUAL G 
syes 5 SIGNATUR 1 MD, co ol eS pepe ee lot etal eee 16) ee BE 

gaze / es 
Zee s PHYSICIAN'S — i 
Sozes mirscians | I SLL IS Re} Hees mike, 
= = yt FN ne EAA, nn EO 
Ss 2 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or couhty) (Stote) 
9,5 8° EMQVAL ) 
ae Buriat” | 11/8/1958 emorial Park 
er F ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

. plprecth 
Vs A154) GEORGE EICHHORN pnaCONING, MD. pare NOVT2 SB] Cathay § 


ISM 10/57 


om 


by the funeral director, 


1d 2 should be filed with 


Poge: 


3 
a 
° 
cs 
© 
5 
it 
» 
z 
J 
e 
ist 
g 


Then 


‘etained by the hospital or ottending physicion. 
jould be detoched far use os the burial-tronsit permit. 


a 


the registror prior to burial, cremation, ar removol, ond in ony event within 72 haurs ofter deoth. 


= 
= 
= 
a 
€ 
iF 
3 
2 
S 
6 
e 
Be 
A 
5S 
2 
e 
D 
1S 
a] 
c 
es 
) 
© 
S 
> 
zy 
2 
ae 
< 
° 
3 
ze} 
3 
2 
a 
° 
a 
= 
3 
8 
2 
2 
4 
4 
° 
re 
13) 
a 
= 
a 
aa 
z 


moy 


TO FU! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
pog 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ Livdsa 
977 CERTIFICATE OF DEATH 


Reg. Dist, No. 
iF ra ela All 2 USUAL RestORNCE (Where deceased lived. If institution: Residence before odmission) 
°. a b. COUNTY 
Seaey MARYLAND Maryland sg Allegany 
b. cee ove (If outside me limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
ond i agid aes “ 
Gunberfand 5yr310mo;7dash «6 : Cumberland 
a, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. f ON A FARM? 
Sylvan Retreat f 477 Lena Street yes [] No 
: ae First Middle Lost 4. oe Month Doy Yeor 
(Type or print) Melinda May O'Brian DEATH ae 23 i9 58 
S$. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH . AGE {In years 


los! hdoy) 


9 
Female White |wivowen pvorceo[] | Jane 16, 1875 a) 


yes. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days eas a 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during mast of warking life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 


Maryl 


land 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William Clark: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fe, no, oF unknown} | IH yer, give wor or dates of service) 


no 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Margaret Howell 


Address 


Mrs. Rosa Evana, 4%7 Lena St, Cumb., Mde 


IE 


INTERVAL BETWE! 
ONSET AND DE 


fa 


H 


bak df DUE TO 
Conditions, if ony, which " R22 7 A d 


gave rise 1a immediole 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond) 
PART }. DEATH WAS CAUSED BY: he 
, IMMEDIATE CAUSE (o) ce. v me eras 
% 7 


Lesa ber 


“N 


‘i “4 ee + 
Gaya el ASS Lee f Artercrbcler0sle, 


Y‘w 


Pact Ii. ii SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 
IF Lb GKALU Fe Math: 


NOT RELATED TO ey ees DISEASE 


20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURYOCCURRED. (Enter nature af 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DITION GI 


jury in Pfart For Port tl of item 1B.) 


Zz 
Q 
is 
< 
6 
= 
= 
& 
3S 
te) 
=< 
ee 
fay 
ry 
= 


21. | certify 
alive on 


Low 2 2. 


ACTUAL ore Zan 


Liv wn , w2k ‘and that death occurred at ZS 


Seas a Gor 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour a. m. While, Nat while foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work, a t 


at | attended the deceased from (Wl TA, WSS, oA: 


N IN PART 1(o}]19. WAS AUTOPSY 
RFORME! 
Yes [] NO 


(County) (State) 


& that I last saw the deceased 
, from the causes and on the date stated above. 


SS (Street, city a tor yn, stghlé) fi DATE mt NED 
Le paw eee SF feuddaus We 


72d. LOCATION (City, town, or county) (Stote) 
Mineral Co., West Va. 


PHYS! 
Ni 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
RU PTEI™ | 11/26/58 Abe Cemetery 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Md. 


24a. REC'D BY brew 2b. ns ae CHT URE 
pate NOV 28 


oa 


n by the funeral director, 
ind 2 should be filed with 


+. 


Pa 


cath 


Then please remove corbon papers. 


RAL DIRECTOR: Alter this certificate hos been signed by the attending physician ond completely 


should be detached for use as the buriol-transit permit. 


the registrar priar to burial, cremation, ar removal. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


TO FU 
pat 


VS Al5 (4) 
15M 9/55 


, and in any event within 72 hours C 


i 


66 


bent 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
11978 CERTIFICATE OF DEATH Ft OR 11094 


2. USUAL ects (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
. COUNTY 


ALLEGAN) pertitasd |b MA RYLAND are ALLEGANY 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ROMBERTANS™” Mt pays — |i5 2 CUMBERLAND 
d. (ES a ea gtr PEMoR IAT. sHCSP rae fa STREET ADDRESS e Peas 
MEMORIAL & WARWICK AVE 523 MEMORIAL AVENUE, ves (] No CX 
3. Dectisto First Middle lost 4. oo? Month Doy Yeor 
(Type or print) JAME Rdwards PA RSON Deat# ~=NOVEMBER 26 19 58 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
” st birthdoy) [Months] Doys | Hours | Min. 
MALE WHITE _|wioowen [J divorceo [| JUNE | 187i. ye, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
__ during most of working life, even if retired) 


Retired Machinist Kelly Tire Co. BETHLEHEM, PENNA. UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AARON FRANCIS PATTERSON EMMA THORNTON 
Pea OECD PUM ase Ree DRONES! 16. SOCIAL SECURITY he INFORMANT Address 
lo MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


SUR 
ey abe EOD 


18. CAUSE OF DEATH [Enter only one couse per pee (©). ond (c)-] 
z 


PART I. DEATH WAS CAUSED BY: AO 
tht rH 


IMMEDIATI 
re ; DIATE CAUSE (o)__¢ = 
v7 ; DUE TO {> Y . gel 
Conditions, if ony. which P Nt eg ALE 
gove rise to immediote 
couse (0), stoting the under: ( CUE TO 
lying couse fost. {ec 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘ig NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eee 
‘COMTRIEUTING 1 DEATH, 
s va > ~ bo 
gens fae ves NOG 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item IB.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)  o 


SPREE ADRES TTT ok APS Re NER RI as 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
eor foam. While Not while foclory, street, office bldg., etc.) : ee 
p.m. _— 19 fot work [] ot work — 1 


21. | certify that eer the deceased from. 


MEDICAL CERTIFICATION 


alive on____ia eS i OS ;--ond that death eccurred RAAOS. AM, from the causes and on the date stat¢d abave. 
f ey i Vi, > i / ADDRESS (Street, gity or town, stote} 

ACTUAL | “Lt : ( AL C 

SIGNATUR' “ aAMD. . 


Soaps. 


a 


PHYSICIAN'S R I 4 


NAME (Tyee)____RICHARD Je WILLIAMS === Cumberland, Mdp 
‘Tic. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
Burial” | 11/29/58 Hillerest Burial Park Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Wayne George Cumberland, Md. PATER 4 158 


CLithua df, Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
11979. CERTIFICATE OF DEATH 11995 


Reg. Dist. No. 


a_i 
ith, 
, 


tog 

% = as 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutiom Residence before exmission) 

o 2 ? °. nd ot b. COUNTY 
= S 3] ALLEGANY Myra) MARYLAND. ALLEGANY 
£3 b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) A 
g 5 RURAL and ae nearest tawn) 
age CUMBERLAND ~ 9 DAYS CUMBERLAND 
& 22 4: NAME OF HOSPITAL (H not in Rospiol, give sreet ederess) d. STREET ADDRESS 1S RESIDENCE 

= £5 

bbe MEMORIAL HOSPITAL (JOO LAFAYETTE AVENUE YEO ok 
5 
2 £8 3. NAME OF Fiest Midd'e lost 4, DATE Manth Doy Yeor 
x : 
& we {type or print RALPH Ke PORTMESS DEATH NOVEMBER 12 1958 
= -—"O 
£ 2 5. SEX 6 COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED (-] | 8. OATE OF BIRTH 9 AGE {In years [IF UNDER 1 YEAR] 
£ 2 joy yi thdoy) Min, 
oe MALE WHITE __|wioowe] _otvorceot] | OCTOBER 12, 1894) BY Men, [Monml "9 
Ss & ae 100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8a during most of working life, even if retired) 

% ves RETIRED lroad SPRINGFIELD, W.VA. 

So 

3 2 2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa ae : CHARLES WESLEY PORTMESS ADDIE VIRGINIA WEISER 

ou ae 
4 iy |. WAS DECEASED EVER IN U. S. ARMED Fi 2 7 1Al URITY NO. |17. INFORMANT ds 
= £22 eisteeaean afvoitetyacermesrs teal a cence 94 WARWICK“&°MEMORIAL AVENUE 

8 gis No 705-05-45 MEMORIAL HOSPITAL = CUMBERLAND , e 
2 £8e¢ 

- as = 
3 5 a8 18. me ee cae cy per line for (0). (b). ond (0) ? ONSEane Dee 
Pe 3 , IMMEDIATE CAUSE (0). he Ga depen fot 
2258 f UE TO 
a 

= Bz Canditians, if any, which ae dor nel wher pn 

@ BES gove rise to immediote 
5 shes cavte (a), stating the under. ( CUETO 4 

= £2 8.P tying couse lost. ‘) Ly Vy cet 

oe Ande 

B28 Bie 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
rk a apie es ae 

ehg0 5 Rm < yes kf No] 
Fotss = [20e. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
z 3 oO @ a | OR CONTRIBUTING [] CAUSE OF DEATH 
aeses © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c: TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City a town) {County) (Stote) 
S595 S House While Nol white foctory, street, office bldg., etc.} } 
mails 3 jat wark [J] ot work () 1 
28255 21.1 certify that ! ottended the deceased rey SS) ee WEE, to Lf ff Renan, IF thot | tost saw the deceased 
Zz 35 : : 
oo = $3 alive ae eee ey Tete and that death accurred ot 13 40P'm, fram the causes and an the date stated abave. 
e=Oa. ADDRESS (Street, city ar town, stote) DATE SIGNED 
Ee [ste ACTUAL f Un 
a pEss SIGNATUR OS Me St Pao, Ya ete Lo Zt St RI Me 
O2s0a / OR f GE M. SIMONS 
Sa PHYSICIAN'S 
5 esge NAME (Type)__AAAXKAXKARR NAMA NNN OM eee: 
a 2 4 To. BURIAL: CREMATION: [2 DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county), (Stote) 
fs EMQVAL {Speci 5 

= pees purvaie'” |TT-16-58 | Bethel Meth. Cem Bethel, W.Va. , 
ome 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Bavis5) ames F. Scarpelli Cumberland, Md. ove WOV1 758 Geto fie 


CO et ettte © eagle. 


n by the funeral dir 
nd 2 should be fy 


a 


Pog 


Then pleose remave corbon popers. 


shauld be detached far use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter death. 


RAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death’ Poge 4 
moy be retoined by the hospitol or ottending physician. 


TOF 
Po: 


VS AIS (4) 
15M 10/57 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11980 CERTIFICATE OF DEATH 11996 


Reg. Dist. No. 


{3 ee x hres ee (Where deceosed lived. If institution: Residence before admission) 
a COUNTY 
MARYLAND: 
‘llegany Md aifegany 25 


b. CITY OR TOWNT f outside corporote limits, write | c. LENGTH OF STAY IN Ib 


a) CITY OR TOWN (If outside corporote limils, write RURAL and give neorest town) 
RURAL ond give nearest town) 


Cumberland 16 Day: “Cumberland, Maryland 
d. NAME OF HOSPITAL (ff nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Hea Hospital 410 Hill Street ves (] Not) 
3. NAME OF First Middle lost 4 DATE Month Day —-Yeor 
(Type oF print) Nettie Virginia Potts: DEATH November 15th 1958 
5. SEX COLOR OR RACE ]7. MARRIED [Bf NEVER MARRIED [] [© DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
raed Doys | Hours | Min. 
male te wipowep [} pivorceD [] | 9a Gu93 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Pennsylvania Allegany 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
De k Litten Anna Latten 
‘ WAS DECEASEDEVERIN U.S. ARMED Forse 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Lee praia arc alts ste 
oe None Sacred Heart Hosp. Records, Cumberland 


18. i= OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 3 Cardeovtiees p 
tf bh oo) MMEDIATE CAUSE fo} BA evceahiaptee Aea/ Ruot 


Conditions, if any, which (b) A 
gove rise to immediote 


cause (0), stoting the under- aa ) zp 
lying couse lost. « Qeeckofes bucllhefe 


INTERVAL BE: inl 
ONSET AND DEATH 


ra Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Neaconuh ake 
3 ¢ \ ! a 
o eh d X Ot yes[] NO. 
& | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
= OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, + 20. (C » 20. (City or town) (County) (Stotey 
a Hour 0. m, While Not while factory, street, office bldg., etc.) ? 
= p.m. lot work [1] ot work (J i 
21. I certify that | axended the deceased fram_____._--. WIE, 1 LS NOV 19.25 that | tost saw the deceased 
alive aati at | wre, and that death accurred at.G.05 fm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SJGNED 
ACTUAL SG S$ 
SIGNATURE. WO. nooo Of reece Sf Oe. kee cS 
mw S.¢. Weisman, Mo eu belo, beck wberiand, 
720. BURIAL, ie 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) [Stote) 
ih fa 2 
ov.18,1958 Fairview Cemetery Artemas, Pa. 
23. rosea zit 'S SIGNAT ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Vent Cumberland, Mad. 


par OV 1 7 58 Cnthun £ Piers 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11981 CERTIFICATE OF DEATH 


el 


11994 


~ Reg. Dist. No. 
g 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odimission) 
8 . 9, COUN 8. b. COUNTY 
s2/ MW ALLEGAN iain MARYLAND ALLEGANY 
a) 3 'b. CITY OR TOWN (Ff outside carporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) DAYS ee 
82 UMBERLAND 5 & MBER LAND 
ne a3 d. NAME OF Sion he PROB 'p ital, fic Street ress) d. STREET ADDRESS @. 1§ RESIDENCE 
5 9) OR fNSTITUTION | [V AOSPIT } ON A FARM? 
ae ruts EMOR TAL HOSET TAT | "1322 VIRGINIA AVENUE EC NOR? 
£§ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ie Sa DARLENE M RADCLIFF | Gtatn NOVEMBER 10 4958 
ee 5, SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s+ = lost birthday) | Months] Days Min. 
a5 FEMALE WHITE —|wiooweoQ —_oworceoO | AUGUST 20 20m. 
a 
ea. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8. 3 during most of warking life, even if retired) os 
Res Jerk Grocery Market W.VA. Wiley Ford UsSeAe 
oi 8 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E £5 STANLEY RADCLIFF LEONA DETRICK 
Bo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E Tes, 90, oF unknown) Ut yer, give wor or dates of service) * dn 
ae No 212-358-6204 Mrs. Leona Maphis 1322 Va. ve 
NE 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] Ha el = 
fs. PART I. DEATH WAS CAUSED BY: l A rer ey Gad 
§ => , IMMEDIATE CAUSE (a)__ £74 Le AGS. 
£ 7/X DUE TO 


Conditions, if any, which (o Chigutic g ie perulo no phen SLI (Ate Woe er sari 
gove rise to immediate 


cause (a), stating the under: teas) 
lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Piha 
eHeS/s5 Lug ht Be PPE ves Noo 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part | or Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) (County) (State) 
Hour a.m. White Nat while factary, street, affice bldg.. etc.) | 
p.m. 19 Jat wark -] ot work [] 1 


21. | certify that | attended the deceased fram.______. Pe SSS 2, 19.3%, to__£6-£0. i ee , 19.52.,that | last saw the deceased 
alive an 2. bfEL On 25K... and that death accurred ot 230MM fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED: 
ACTUAL . 
Mae ies Me MO. 


PHYSICIAN'S 
NAME (Type) 


"Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ; , 
D Lad =18-58 on Memorial Park mmberland, Md 
‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paTeNOY 1 4 '58 Chun £ Krasrd. 


MEDICAL CERTIFICATION: 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


— 


¢ filed with 


in by the funeral director, 


ind 2 5 


e 


d campletel 


Then please remove corbon popers. P; 
ter death. 


ote hos been signed by the ottending physician on: 


should be detoched for use os the burial-tronsit permit. 
the registrar prior ta burial, cremotion, or removol, ond in ony event within 72 


moy be retained by the hospital or ottending physicion. 
RAL DIRECTOR: After this cer 


pd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


TO Figs 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1$ 98 


Q CERTIFICATE OF DEATH RE ERDIILNNG: 
1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
Seay Allegeny marvano || 7S" Maryland >» cou’ Allegany 
b. Shes ‘aly (if aunice Saree limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest tawn) 
PeurGiainget it hice ; 
Cumberland 1/25/58 o£. Cumberland 
d. NeMIgOF HOS Hal {If nat in hospitol, give street address) d. STREET ADDRESS e. heed 
Allegany County Infirmary / 22 Franklin Street vest) noe 
= 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
iretseping Lewis Rase ‘e November 17, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o 8. DATE OF BIRTH *. 7 pag eors IF UNDER | YEAR| IF UNDER 24 HAG. 
Male White wiooweD [X} olvorceo [] 8/5/1863 65 “ aa pees i villous MS 
We, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most af _warking life, even if retired} 
Retired--rarmer Farming Maryland peichart Ue. Se Ac 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Rase Sophie Bartel 
16. SOCIAL SECURITY NO. 17. INFORMANTP 1, Box 599 AdeuGumberland, Md. 
no none Allegany County Infirmary Records = 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ia 
PART 1. DEATH W. D By: °, ’ A f, : ONSET AND DEATH 
IMMESIATE- CAUSE fo) RAGE € PRA LEA-L a. 2x 
i> ‘ gt — 4. 
Ly : UE TO Z y > x z G 2 
Conditions, if any, which (o) EU é. A, / £4. oe. ( Ae WEEDON Ot CACTI : 
gove rise ta immediate . 
prcdbeg ? 


cause (0), stating the under. ( CUETO od Fa P : 
lying couse last, } iE 2EF7UL D4. al 
c 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: RMINAL DISEASE CONDITION GIVEN IN PART I{o) " WAS AUTOPSY 


7 a ‘ PERFORMED? 
DOLL £ p Witt ctv yes [[] NO 
200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IW af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour 9. m, While Notwhile factary, street, affice bldg., etc.) | 
p.m. 19 Jat wark [1] at work [] 1 


t—t >. 


MEDICAL CERTIFICATION 


RRLSOANS Dr. James E. McLean Cumberland, Md. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar caunty} (State) 
sR AC T1718 / 58 Eckhart Cemetery Eckhart, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ohn J. Hafer, Cumberland, Maryland DATE 440 9 (58 Clithan Oh aie 


thot the death certificate be executed within 24 hours after death: Page 4 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | =e 9 
an CERTIFICATE OF DEATH ih, 1995 


ce 6 = 
z 3 13 becrae frit tally ys ed (Where deceased lived. If institutian: Residence before admission) 
sy t Allegan IARTLEND Maryland a Allegany 
3 a b. CITY OR TOWN {if outside carporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL and give neares! tawn) 
23 mber1and 12. Cumberland 
= 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o Z OR INSTITUTION : / ON A FARM? 
Ea oe 740 Mechanic St, 220 Beall St. yes] Noh) 
£5 3. NAME OF First Middle lost ~ DATE ‘Manth Day Year 
@ (Type or print) Haars on e OEATH ONS OLS. 19 58 
2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. eat sa IF UNDER 1 YEAR| IF UNDER 24 HRS 
wiooweo Ey pivorceD [J 20, 1889. 68. gl 
10a, USUAL OCCUPATION. (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Wholesale oce W. Va 


q a n S 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
¥ i. Scott % Reed Mary C. Levi 


15, WAS es ase U: S. ARMED FORCES? 17. INFORMANT ‘Address 
7} fes. 90. oF unknown) yes, give wor or date: of service) 
No 214-05-5798 |Miss Dorothy Reed, 220 Beall St. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0). (b). and (c).]. 


PART |. DEATH WAS CAUSED BY: ry Py 
IMMEDIATE CAUSE {a), Cg. tte 


U. Se Ae 


ter deoth. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


tificote has been signed by the attending physicion and campletely 


2 
a 
gx 
a 
= 
5 
re —) 
2 454M DUE TO 
ae Conditions, if any, which 
= (b) 
Eo gave rise ta immediate i 
gs couse (a), stating the under. ( OUE TO 
§ ieee lying cause last. ) - 
& 8 on ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. Se Aeaeen 
| ees )ye 
Esse O 5 ves] not] 
=o RS = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
Y oa & | OR CONTRIBUTING L] CAUSE OF DEATH 
B225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee z Tk) ho SCS a An na ee 
oes 5 © |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5.285 = Haw: caver While Not while foctary, street, office bldg., etc.) ! 
si7g 2 p.m. 19 Jot wark [J ot work CJ i 
eso z 7H =. = 7, 7; 
os... 21. | certify thot | attended the deceased fram.__“Z_. 2. 9.5%, to Lo LL. _, 19.3 Sathat | lest saw the deceased 
or Ee ie yee 
og BS olive on. ZL J, 1258 : 
= S86 iv fs _ ADDRESS (Street. city ar town, state} DATE SIGNED 
Hoe 
2O oe ACTUAL / 754. SO fy ) 
Bess et A eS ee wenn Lb Eee : 
Sapa { : /, 
2435 PHYSICIAN’S fo Sep ae am ) / 
ese MAME [Type] = / G-/ ‘ Y AL 
3 . Ra. RURAL CENA OY. 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar caunty) (State) 
EMO: pecity) 
e5 Ze Burial Nove21,1958 |S..S. Peter & Paul Cem, Cumberland, Nd 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS A15 (4) Charles L. George, Cumberland 
15M 10/57 ® 


DAHOY 2 1 '58 Onthun £, Hosa 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
84 CERTIFICATE OF DEATH 12000 


é, Reg. Dist. No. 
= ; 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutlan: Residence before odmisslon) 
°. °. b. COUNTY 
28 2) ATLLEGANY siecle MARYLAND ALLEGANY 
Le 3h b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neares! town) 
2 RURAL ond give nearest town) 
2s CUMBERLAND 15 HOURS Ox CUMBERLAND 
2 d. NAME OF HOSPITAL {1 Ff tal. ow Hoge d. STREET ADDRESS. . 1S RESIDENCE 
22 Go| “bthetiation HEHORTRY HOSE TAD Bangs 
<< ry g 10 EAST STREET 
a WARWICK & MEMORTAL AVI ves) NORA 
s 3. NAME OF Fiest Middle lost ‘4, DATE Month Day Year 
2 DECEASED OF : 

q (Type or prin WILLIAM THOMAS JR. RICE otam NOVEMBER 11 9-58, 
=& wi 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE Ile ee TF UNDER 24 HRS. 
i al last birthday) [Month H Min. 
a. MALE WHITE woo —_ovorceto} | NOVEMBER 11, 1954 mem] On | Mee] Me 
€ id 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
Beds None CUMBERLAND, MD. U. S.A. 
: 35 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S 
2 ee me WILLIAM THOMAS SR. BETTY M. GRAY 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

E (Yes, no. oF unknown) Uf yes, give wor or dates of service) 

g No None MEMORTAL HOSPITAL « CUMBERLAND, MD. 

3 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c} INTERVAL BETWEEN 

ao PART I DEATH WAS CAUSED BY: ORSEIFANOIgE 

§ IMMEDIATE CAUSE (a 

= ’ 

ES 


‘ DUE TO 
Canditions, if ony, which (bh ‘ a J = 
gave rise to immediote 

DUE To 


cause (a), stoting the ynder- 
lying couse lost. te) 


, cremotion, ar remaval, and in ony event within 


AL DIRECTOR: After this certificate has been signed by the attending physi 


% 

ms 
fee 
ges ~ {8 fart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S.o+ 12 es ar 
oa % s ves PJ No [} 
Dips & |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
£ & OR CONTRIBUTING LD) CAUSE OF DEATH 

5 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S558 & |0c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, Form, 1 20F, (City or fawn) (County) (Stole) 
3.8 a Hour o.m. While Not while factory, street, atfice bldg., etc.) 4 
woheae’ = p.m. 19 lop work [J ot work ‘ 
= 5 

3 Re 21. | certify that | attended the déceased from. eH. 2 --, 1%___.,that I last saw the deceased 
i $5 9 andhat death accurred at73hS PM, fram the causes and an the date stated abave. 
4 3 a ADDRESS (Street, city ar tawn, state) DATE SIGNED. 
a “a 8. 
pEss SSSR Y \ BD: Jets Re A> Oe eh, 
faze / 

Eetets . 5 

2x2 fAming) Louis L. ich berland,Maryland 
a 2 Ta. BURIAL, Cesiem Zic. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City. town, ar county) (State) 

i VAI pecil 4 M4 * 

rege Buria [-14-58 Davis Memorial Cem Cumberland ,Md. 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

5 AIS a) q{ James F. Scarpelli Gumberland,Md. pROY 1 4 '58 Cath & Fiaun. 


-CEPPUEDP S 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa 


eval 


by the funeral director, 


Pages’ 


bon popers. 
fter death. 


} 


gned by the attending physician and campletely 
Then please rem 


‘ansit permit. 


3 
< 
6 
S 
bd 
= 
a 
s 


a 
& 
re 
ce 
z 
ct 
$ 
FS 
6 
> 
= 
5 
id 
2 
ze 
6 
g 
22 
5 

to 
26 
ue 
AE! 
$0 
aE 
. 8 
8S 
Be 
$5 
83 
3S 

aes 
£8 
pa 
3. 
85 
a 
o> 
ts 
© 
= 


ry 


may be retained by the hospital or attending physician 


TO FU 
pag} 


VS AIS (4) 


1 


SM 10/87 


1d 2 should be filed with 


oa 


GS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12001 
12026 CERTIFICATE OF DEATH Hovisiak, 


+ po ce (Where deceased lived. If institution: Residence before admission) 


"Maryland * count’ _Allegany 


a c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


1, PLACE ee 
ae MARYLAND 


¢. LENGTH OF STAY IN Ib 
QO yi 


i egan 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL and Give nearest town) 


Q 
RED Box Q b g 
‘d. NAME OF HOSPITAL {If nal in hospital, give siveet oddvess) a. STREET ADDRESS : ©. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves C] not 
3. ats ae First Middle d tost 4. fle Month Day 
(Type or print) Sarah us: Ritchie | beam November 29th, 19 58 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BiRTH 9. AGE fn yeors [IE UNDER TVEAR] IF UNDER 24 HRS 
ost byes 
Female White  |woowe pf  owvorceog | Nov. 24-th , 1891 on, 


10a. USUAL OCCUPATION (Give kind of work done| 1 


}06. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY” 
during most of “erin life, even if retired) 


Housewife Own housework Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Cathcart Sarah Renk 
a ee a aes U.S. byes rorcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
glee. el Mone Ralph Ritchie,RFD 1,Box 35,Fros tburg 


18. CAUSE OF DEATH [Enter only one couse per Jige for (0). (b}, ond (C)-] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED 8Y: bd 
lax IMMEDIATE CAUSE (o! Lprtaapt LOM OLZ 
gd DUE TO 
Conditions, if ony, which (COU Ms ean Lit act: we gq LG 
gove rise to immediote . Ce fe 


couse (0), stoting the under- oe to 
lying couse lost. (9). 


ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MAsUr gry 
= 

$ ves nO 
= | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ff: 120%. {City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg, etc. 

= p.m. 19 fot work [J ot work [J i 


es 
21. | certify, that | attended the deceased "7 3 


olive on. OL hl. Zane WS. 
SEU ¢ a 
Mamet WO. McLane, M.D. = Frostburg, M 


Zo. OVI en 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
peci f 2 ™ ‘7 
Burvat 12-2-58 F'bg.Memorial Park Frostbur Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY Spy ‘Dab REGISTRAR’ ‘SI 


Joseph R. Durst, Frostburg, Md. oa DEG 


as 
1 1952. CP to. Biche 19.5 ¢Athat | last sow the deceased 


na that death accurred are 4 “M, from the causes and on the dote stated obave. 
oo Ree (Street, city or town, state) ~ i SIGNED 


ond 
bee 


~ 


by the funeral directar, 
ind 2 shauld be filed with 


O 


. ' 


Page: 


~ 


: 


fter death. 


Then please remave carban papers. 
our’ 


ar attending physician. 
\L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


hauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 7, 


A 


« 


o 
S 
4 
e 
= 
> 
a) 
2 
o 
= 
£ 
2 
2 
2 
> 
i) 
Es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
pog 


TO FU: 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEF ARIMEN) OF ‘eee UL i eee 18 1 Py) 0 02 
11985 CERTIFICATE OF DEATH oa... 

2. Seen ee (Where deceased lived. If institutian: Residence before admission} 
Maryland ‘ATE ean 


c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town} 


RES ce reayd 
? Te gany MARYLAND 


b. CITY OR TOWN (If outside corporote timits, write | ¢, LENGTH Of STAY IN Ib 
RURAL ond give neorest town) 


ymberiand 40yrs Cumberland Md. « 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION a ON A FARM? 
O5 Oak S I05 Oak St. yes) nol) 


3. nly a First Middle Lost 4. Pee Month Day Year 
(Type or print} Leo Stewart Rowan Sr. | vam Nov. I6 19 98 


5. SEX 6. COLOR OR RACE 7. MARRIED fi] NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
re thday) [Months] Days | Hours] Min. 
M W wiowenf] —spvorceoQ] | June I, 1898 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mach Railroad McKeesport, Pa. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Rowan Mary A. Reckley 


as WAS fee OIL U.S. “aiptiys peat 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, 90, OF unknown} (iF yes, give wor of dates of service) 
No 705-09-9366 Mrs. Gladys Rowan I05 Oak St. 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).] ot Mee fra : INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 7 1a. 
IMMEDIATE CAUSE (o} A 


LAOS DUE TO 
Conditions, if any, which 
gove tise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. (c} 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] No] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entet nature of injury in Part | or Part Il of item 18.) 
OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) # 
p.m. 19 Jot work [} at work [1] i 


21. f certify that | attended the deceased fram,__(es- os WD oZter. SE, 19-5-=that | last saw the deceased 
alive on 2m 2 Oo, Wes, and that death accurred atoi LOA yy, from the causes and an the date stated abave. 


DATE SIGN! 
Ee Ley srr BK, 236k. sl haser 


wawtives Clay E, Durrett 236 Virginia Ave. Cumberland, lid. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county} {Stote} 
BLA ” | TI-19-58 Hillcrest Burial Park| Cwnberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE " ADORESS . ” REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James f, Scarpelli Cumbertand, Md eov2 0 GB | Clithen f found 


= 
Q 
3 
< 
se 
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ray 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


os 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
11986 CERTIFICATE OF DEATH 1200 


Reg. Dist. No. 


oad 


Parr Il. OTHER SIGNIFICANT CONDITIONS.GONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o}[19. WAS AUTOPSY 
Ayr sg k J é 44 , 
ata) Le Ati peo Aycél eZ, e} ves [] no 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while fociory, street, office bidg., etc.) | 
m. 19 lot work (1) ot work [J 


pm H 
21.1 ae i Ny vt a the deceased from... 19 /58 pa. Te ip 3 to__ak 2 /58__., 19. 


st —— 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitutions Residence before odmition) 

85 & 8. e b. COUNTY 

seh Allegany MARYLAND Maryland Allegany 

Bie b. CITY OR TOWN (If outide corporate limits, write |e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

ot RURAL ond give nearest town) 8 C b 1. a 

$2 eines 9/9/5 % umberlan 

g2 ,) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS og RESIDENCE 

ary P ol ITUTION A 

aes egany County Infirmary RFD#2, Rocky Gap Road | vt x0 

ee 

£5 3. NAME OF First Middle low 4. DATE Month Yeo, 
DECEASED OF 

& (Type or print) Lillie Me Ruppert barr November a wee 

Saes 5. SEX 6. COLOR OR RACE ]7. maRRiED L] NEVER MARRIED [-) |8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 

thes birthday) [Manths| Do: Me Min. 

=, Female | White "hoe BH ovoreo gg | 11/25/1873 ie gor nade 

ae 

€ ae Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

$36 during most of warking life. even if retired) 

zee Housewife Own Home Cumberland, Maryland | U. S. Ae 

o8s 15. mene veeire 14. MOTHER'S MAIDEN NAME”. 

ese 

s 8s 

Bee Mathias Aberle Elizabeth Martin 

FS 2 ‘ . WAS DECEASED EVER IN U. 5. ARMED FORCES? . 17. INFORMANT y Addr 

SES )[resRer rn ae en roterg [soc eauerv te P.0.Box 599 _ swuCunberland, "a. 

geek none | Allegany County Infirmary Records 

as: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 461°] 5 INTERVAL BETWEEN 

S28 ‘ i ONSET AND DEATH 

205 PART |. DEATH WAS CAUSED BY: : > ae ee 

Bs IMMEDIATE CAUSE (a oO LB ALD 

4 

263 U2o,f DUE TO 4 

~ ‘3 7 wu, , 

eS Conditions, if any, which : a ( 

RES gove rise to immediate e 

Bes cause {0}, stoting the under. DUE TO 

222 lying couse lost. to 

ie ae 

Fe 

3 

3 

2 

2 


ing physicion. 


MEDICAL CERTIFICATION 


th _.,thot | last saw the deceased 
alive on_LL, poe a, Vs ;-» and that death occurred ot 22 L2Am, from the causes and on the date stated above. 
| ee cae ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL UD be ie 
SIGNATUR' & t 


wo. ..9 Greene She 11/3/58... 


rvsiclan'’s. “Dr, James E. McLean Cumberland, Mde 


NAME (Type) 


should be detoched for use os the burio! 
istror prior ta burial, cremation, or rem 


AL DIRECTOR: After this certifi 


/ 


moy be retoined by the hospitol ar ottend 


z ee ee ee ee ne ee 
‘y Ze. ery enor ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
E ‘AL [Specify] 7 w 
its Buria ov. 5,1958 |Sts. Peter & Paul Cath. Cem. Cumberland, Maryland 
i= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS John J. Hafer, Cumberland, Maryland care MOY § 5S Cithun & Hasse 


; a5 As ae wees or DEPARTMENT OF HEALTH—BALTIMORE, 18 12004 
em Fy Fite 659g gg’ °?/°° CERTIFICATE OF DEATH ginhices 


wl 
Pad 


~ sf 2 
SNe Se 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
8 8 aN o. °. b. COUNTY 
e MARYLAND 
re? egan Pa. Bedford 
‘ao b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b € CITY OR TOWN (If outside comporate limits, write RURAL ond give nearest town) 
2 rpo gi 
2 oS RURAL ond give nearest tawn) fy Vv 
eenss mb and days Rt. #1 Hyndman /5 X-< 
ee es fe d. NAN ROF KOSH Teg (IF not in hospitol, give street address) | d. STREET ADDRESS e. RESIDENCE 
at = l 
2 > fo & " yes [J No 
2) toes Saercd Heart Hosp none 
= = 
3. NAME OF First Middle lost 4, DATE 

é @ Nae cee irs i Schade ™ Da Month Doy vee 
BS zs (Type or print) mm F. _/Shad¢ DEATH Nov 17 1958 
£ 23 S. SEX 6. COLOR OR RACE | 7. MARRIEOR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ‘Sein ava TYEAR] IF UNDER 24 HRS.__ 
3 3 lonths] Doys | Hours | Min 
oe ee Female_| White [woowoQ vor | pug 29,1869 89m 
+ BE 8 * 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ juring most of working 
© vad 
See Housewife Own Home Pa, -Hyndman. U,S.k6 
eon ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ei I P iLlison Mrs. Carl] Schade,Cumberland, Md. 
= $04 1S. WAS DECEASED EVER INU. 5. ARMED FORCES? [i SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= age Yer. #0. oF unknown {UF yeu, give wor or dates of service} 
YON no none _Pt,'s Chart 
- £2 
Se Figs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c}-] INTERVAL BETWEEN 
& sZt ONSET AND DEATH 
@ Sioned PART | DEATH MEDIATE CAUSE fo) OL Jee way prea ote ~2 4s 
2 of UIA = 
= 225 d ) 
Bata ‘ DUE TO 
oo o 
£ . see a o . 4 
~ 2g Conditions, if any, which m____AvAcrrcerbirotn (ene dius 
$3 BES gove rise to immediate iy 
3 $s cause (0), stoting the under. (| DUE TO 
fs2se lying couse lost. (¢) 
3395 ° a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
GER e tems fe) 1 BEREORMED? 
=-— > =o 2 - 

2.58 Die Ff ~ 
re & a aa, > my » yes] NO 
2 2 iy) me tts ry 
aay 5 = 200. ACCIDENT WAS UNDERLYING E1206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part (or Port tl af item 18.) 
eids yeaa & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 35 35 S }20e. Me OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. Peace sine on 1 20f. (City or town) (County) (State) 
S52 e5 6 jaur 0. m. While Not whil 
Zo2 52 3 & ad ol work [7] ot work ' 
S5E.8 R P 
92.85 ; a= = 
4 Ee aoe 21. | certify that | attended the deceased from.) sate WG ta___efean . 19. S:8that | last saw the deceased 
Geayee 4 
Zoe 3 5 alive an____.. £¢@—/6 ----.__, WEL, and that death accurred at. %_ Au, fram the causes and an the date stated abave 
wees ADORESS (Street, city or town, stote) DATE SIGNED 
= 2 
4560 ACTUAL . 
ages ! SIGNATURE. : = NID: ct Betas ee att OSs Bee ee ane, wan Seca ELL 

ay Fee 
28525 PHYSICIAN'S 
t3geo 
6 eas ARN type) Rea ep Tia Wyl_ NGenter Street 
5 ie _ 
BS 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Store] 
Qrso5 MOVAL (Specify) y) (Stote) 

sf 3 

ice Best” |11-20-58 Rose Hill Cemetery Cumberland, ,Md. 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) 


15M 10/57 \ James F. Scarpelli,Cumberland, Mq. patetOV 2 0 '58 Cnthua & Mio 


~ 


by the funeral directar 


id 2 shauld be fj 


Page 


papers. 


ician and campletely fi 


Then please remave carb: 


that the death certificate be executed within 24 haurs ofter death: Page 4 


igned by the attending phys 


ires 
-transit permit. 


: The law requi 


: After this certificate has been si 


ould be detached for use os the burial 
to burial, crematian, or remaval, and in any event within 72 hours 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


«x 
2 
2 he 
a 
a a 
22° 
a 
2Pe 
of 
© 
VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 2005 
11988 CERTIFICATE OF DEATH sabe ins 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARVEARD 9. STATE b. COUNTY 
b. CITY OR TOWN ti PouiidStorpiate limits, write @ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


RURAL and give nearest town) 


x 
mborland 
d. NAME OF HOSPITAL [If not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM2, 
ared—Heo Ee Newtown. ves T1_No tf 
TPS Fist Middle Last - DATE Manth Day Yer 
{Type or print) h 9 Q - che. ible DEATH i b 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDY’] NEVER MARRIED [-] [8 DATE OF BieTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 20 HRS. 
lost birihdoy) agate 
M wipowen [7] pivorceo[] | Mare 17, 1900, Bs 
ale A ed] 
10a. Stee BBs, fae kind 4 pee 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Juring most.of working life, even if reti 
Machinist B&O, Rwye 7 e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Schelble Margaret? Nass 
LD WAS Pee etl As IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fax 909 unkown] yo, gee wor or doles of serene 
No” | rae eee Mrs. Hazel Schelble, Newtown, Mt. Savage, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. fi} ‘ j 
YF 752 IMMEDIATE CAUSE (a). 1 oY e s 
- DUE TO 


Conditions, if ony, which coith ‘ eh ~ Goes veslised) 
gove rise ta immediate 


couse (0), stating the under. ( DUE TO 
lying couse lost. re) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) ]1 WAS AUTORSY 
rd ai’ : \ Weant Podurse SESE NOS 


20a, ACCIDENT WAS _UNDERLYING [) 206. DESCRIBE HO INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) {County) (Stote) 
Haur a, m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 fot work [] of work [J 4 


21. | certify thot | attended the deceased fram__ ida relat, S28 to OV 2G_., 19.5-€.,thor | last saw the deceased 
alive ae pick eer eee and that deoth occurred arg OY MM, from the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL * of ¥ ‘ 
SIGNATURE, a wo 5 Lm 3 MURS Se 


tt Ms Ce big £2 1s DOS 
PHYSICIAN'S: . 2. 


patie) ee MMI a AS ae ea ee a ee 


Ma. TVOVAR nT 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
speci A -, 
Burial 11/30/58 Rose Hill Cemete Cwnberland, Nd. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md. 


MEDICAL CERTIFICATION 
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|, cremation, ar remaval, and in any event 
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auld be detached far use os the burial-transit permit. 


the registrar prior to burial, 


é 


may be retained by the haspital or attending physician. 


TO Fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
pag’ 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12006 


om CERTIFICATE OF DEATH 


Reg. Dist. No. 


if Lag aed Gee 2. Sap mac tee (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
dista’oen MARYLAND Maryland Allegan 
b. CITY OR TOWN (If ‘outside corporate limits, write | c, LENGTH OF STAY IN lb. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest tawn) 
ostbure 5 days X Frostburg 
da Gee (IF in hospital, give street address) } d. STREET ADDRESS e poe a 
Mi Hospital He 
iners P RD. #5, Morantowm ves C_NO OK 
3. NAME OF First Middle tot 4. DATE Month Day Yeor 
DECEASED» or 
(Type oF print) MATILDA E. scorTtT cLaE 519 586 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
lost birthday) [Months] Days | Hours] Min. 
P W jwinowed J ——sivorceo tT] | 10/22/1878 ig 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Housewife Own Home Louisville, Kye U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Pennicks Unknown 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. ]17. INFORMANT Cumbeftand, Ma. 
No None None 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (). ond ()-] i INTERVAL BeTWeen 
f : Pe eos TV fears — f, 
PART DEATH was causeD OY Hh, Moe Liu Ve (LAER UENO am J bine 
DUE TO 4 


C i ¢ fis e > Or 
i i cupyYorr SE PP ees D2 Cir 
: - b s / thal Bith Ce 

gove rise to immediote Lz id 7 . 

couse (a), stoting the under. { OUETO y 9 

lying cause last. (©). 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
bg) Re Kes f af pee ; PERFORMED? 
LAA Atel Cé nikita lt CAHferr<eLirrg ‘zg vs [] Now 
20a. ACCIDENT WAS UI ING-ET | 20b. pes 5 oe {Enter nature of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING 1] 

aL Oe 

20c. TIME OF INJURY pei 20d. INJURY OCCURRED | 20e. PLACE OF {JURY (Home, form, -+20F. (City or town) {County) (State) 

Hoa eee Whil Mor Chil factory, re ‘ 2 

per (ani rset ep 

21.1 certify that | Vien the deceased from.__/4/, fae en 19. 
leat 


MEDICAL CERTIFICATION, 


, to_ LLL ASG, V9.___.Nhol | last sow the deceased 


alive on. wt LS 7d fh, WO -- and that h occurred at. 727-7 M/fram the couses ond an the date stated abave. 
C “ , ADDRESS (Street, city or town, slate) DATE SIGNED 

actual —- 3 se ay 

SIGNATUR LZ CF Va ee 


PHYSICL ; ‘ AD 
SICLAN'S : a eae } 
NAME (Type) Nh) fe. LOTS (ESM wat é 


220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION {City. lawn, or county) (State) ¥ 
REMOVAL (Specify) 
B e 9 /58 Porter Cemeter Eckhart Md 
73. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
Yy y g 
LO 2 { DU DATE 0 2 '58 Chithut f TTrate 


12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12007 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
44989 Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmitsion) 

go 2 e . STATI . a 

£242 --~ Allegan manviano || SSE Maryland "Allegany 
ae. | M B. CIFY OR TOWN i erie eprint RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 

ihe ‘ond give neared tour) 1 

83 +e Cumberland D.O.A. Frostburg, Route 1 

ge — 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
pissy Qa . 3 / ON A FARM? 
SER? .. q Memorial Hospital _{ves () Noor 
maarrs - : = — 
Bey 3. NAME OF First Middle Lost 4 DATE Month Dey Yeor 

2 
Se gee sas iagtt PERCY SCOTT ram November 7, 58 
bot .S 5, SEX 6. COLOR OR RACE [7. MARRIED DA] Be MARRIED [[]| 8. DATE OF e1RTH 9- AGE ir ean IF UNDER IYEAR| IF ane 24 HRS. 
== pe ls 

ee Ee 5 male white |wwoowt]  oworceot) | 7-8-1904 we el Pers a ae 

‘me < = —— 

3 eed 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Bs y durieg most of working li en if retired) 

sf. J )Spinping engineer Celanese Corp. Maryland U.S.A. 

33 335 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

y os D 

gee es James H, Scott Berbera Fatkin. Pol. oe 
Eeszt 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 

ance fer. 0, of unknown} {il yes, give war or dater of service) 

goz28 16-07-9090] Mrs. Helen Scott, Frostburg, Md. Rt. 1, 
£055 = = = 

= = Se 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] aCe 

6 "ART I. H WAS CAI 

BESSs PART. DEAT MEDIATE CAUSE fo) Coronary Occlusion ay Pe 
ara Y420,] DUE TO 

SEOBE Conditions, if ony, which (by Coronary Sclerosis and Thrombosis 

Bengt gove rise to immediate coure — 
oe sige {o), st the underlying( DUE TO 

Brees cous ~— fae . ets 
segs % 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN FART io}]19. WAS AUTOPSY 
s Uw 

8 8 se : 6) 5 een is so 
Saechs = = 
FSG © [200. EXTERNA\ e ! Saal F 

Ba . 3 < a Bai A fe aE fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port I of item 18.} 

2 b22¢e G | CAUSE OF DEATH. 

2x53 . 

= © 3 e 3 3 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
e=GR2 8 Hour 9. m. While Nei shi foctory, street, office bldg., ete.) | 

ZPe0d = p.m. 9 ot work [7] ot work [] 4 

Eset or = = = = 

2% eee 2). 1 certify thot 1 took charge af the remains described abave, held an Autapsy [J Inspection [> Inquiry 4. and in my 
iy o3S $ opinian death resulted from: Noturo! causes J, Accident [7], Suicide [[], Homicide [], Undetermined manner [] 
wore? f 

<¥50° ‘ s 

YE say ACTUAL Yai DATE SIGNED 
Bsszs thn KD rscceds ED fA are. ea opens 8 NTL] 

25 6S5 ASSISTANT MEDICAL EXAMINER [7] 

petas EXAMINER'S 4 

5 mes NAME (Tyee) Bonedict Skitarelic, MeD. DEPUTY MEDICAL EXAMINER IX. Nov. 7, 1958 

ies ra Tho. BURIAL, CREMATION. [22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
otcE REMOVAL (Specify) x 5 3 

on me 2 0-10-58 Methodist Cemetery Vale Sumamit, Md. 

‘a a ', AY 23. FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VS. AISME 

suas? ih Be Dunst, Frostburg, Md. oarfNOV 10 '58 Outta & Keassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | © UU" 
12027 CERTIFICATE OF DEATH ed 


oi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


william smith Margaret Shaw 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no. oF unknown} UF yes, ve wor or dates of service) 
no P18-24-3069| Thomas Smith Keyser, WaVA- 


INTERVAL BETWEEN 
ONSET 1D DEATH 


OF 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (o-], "Son Li 
|. DEAT! : i - - : 
rant oemruscwene,  (rastkinic Hemcrrhige 
4 HOO DUE TO 


i 0 2 
Conditions, if any, which fo Craskry (ey VA ee} 
gove rise to immediate 
¢ouse (a), stating the under. ( DUE TO 


lying couse lost. id 
Pant WW. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
™~ 


Ahremre Ke ae! Lae ame PERFORMED?, 
RIBE 


20a. ACCIDENT WAS UNDERLYING EJ [.20b. DES HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | _A/ 7 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) : 
p.m. 19 lot work [7] ot work [J 1 


21, certify that | attended the deceased from___ Fela, J0__, Se, to, Nao _ ---. 193.2. thot | lost sow the deceased 


alive on_. f LAL Le, 1%. a and that deoth occurred ot 5230 AM, from the causes and an the dote stated above. 
ity nee stote) DATE SIGNED 


Mo. mAh Lie le Kea LA DE 


Then please remove corban popers. 


~ ve 
a 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttvlion: Residence before edwission) 

te ae °. : 9. b. COUNTY 

- 38 Allegany MARYLAND Maryland Allegany 

£ Ss b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

2 s RURAL Bi give peorest town) q 

7 38 arton * Barton 

2 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
o "liad OR INSTITUTION } ON A FARM? 
Pf a 

2 23 5, yes] no gy 
2 § 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

P" . 

é a neal Thomas R. smith cre November 7 19 8 
a = 5. SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
5 a 4 ythdey) [Months] Doys | Hours] Min. 
4 ; Male White |woowory  ovorceo [July 20,1882 7 

2 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy I during most of warking life, even if retired 

3 RETIRED BARBER Barton Land U.S 

3 

2 

oO 

a 

3 

8 

£ 

o 

3 

7. 

° 

€ 

r) 

£ 


quires 


in. 


Oo 


MEDICAL CERTIFICATION 


> 
= 
2. 
a 
€ 
rf 
id 
a] 
S 
8 
Ps 
= 
= 
ES 
= 
a 
2 
= 
6 
e 
- 
ic 
© 
ce 
< 
a 
€ 
c 
ry 
3 
2 
6 
2 
2 
8 


hauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremotion, ar removal, and in ony event within 72 hours ofter, eat 


AL DIRECTOR: After this cer: 


revacians luoaft, MMs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retained by the haspita! or attending physician 


Tic. NAME OF CEMETERY OR cEMBTOR 72d. LOCATION (City, tawn, (State) 
ify} 
ze Birveat” | 11/9/58 __| Laurel Hill cemeter Moscow, 1 
2 «J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15m 10/57 ) George Eichhorn _Lonaconing, Mds | omoy i 2 58 res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11990 CERTIFICATE OF DEATH 


ot 


oa 
g = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 
fo °. whe. °. b. COUNTY 
SZ ALLEGANY oe esl! WE T VIRGINIA 
Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
5a. RURAL ond give neorest ey 
g2( Wh DAYS KEYSER 55 
2s ot ea 
22 NAME OF HOSPITAL ( i, TREET ADDR 1 RESIDENCE 
=5 / OR INSTITUTION “EET ‘AC HOSP fat “ee he ze - on ‘A FARM? 
See: MEMORIAL & WARWICK A 142 OVERTON PLACE ves [] No (4 
ee 
£ 3. NAME OF First Middle low Month Doy Yeor 
DECEASED 
| (Type or print JAMES EeZer SHAY NOVEMBER 29 1958 
5. SEX 6 COLOR OR RACE |7. MARRIEC] NEVER MARRIED [-] |®& DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 
birthday) Main, 
MALE WHITE wiooweo [J oworcso TX] | OCT. 29 yn. 


100. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working fife, even if retired) 
1 Store INDEPENDENCE, W.VA. 


12. CITIZEN OF WHAT COUNTRY? 


e carbon papers. Po: 


Manag UsSehe. 
13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME vn 
EXEKIEL SHAY MARY LAREW : 
b Bp get cea EVER IN U. S. ARMED FORCES? | 16. ore: BUREN . FORMANT x Address = 
ri own) Ofer. gre “a dates of vervics), _ — 
Yes |'Ist World MORIAL HOSPITAL CUMBERLAND, MD. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 

‘ "IMMEDIATE CAUSE (o) on= 4 once van 
YAkOs! DUE TO ri) 

Conditions, if ony, which a x 


gave rise to immediate 
coute {0}, sloting the under: 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19, WAS 4 AUTOPSY 
ves] no [tq 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 2 120, (City ar town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 lot work [7] of work J H 


21. | certify that | attended the deceased from____ 7 769. 4 to_____ Lf ae, 19. Si that | last saw the deceased 


Then pleose. 
|, rematian, or removal, ond in ony event withi .< ofter death, 


RAL DIRECTOR: After this certificate hos been signed by the ottending physician ond complet 


should be detoched for use os the burial-tronsit permit. 


may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


3 aay 
& olive on. LL Ei we, ond that deoth occurred afL0.054.M, from the couses and on the date stated obove. 
4 ; ADDRESS (Stroel, city or fown, state) DATE SIGNED 
3 elie tcc MA (2D AS 
a 
5 PHYSICIAN'S 
3 NAME (Type) VAlse. SLOG 2 Sa a ee ee ee ee ee ee 
>} Ro. rehovat tom [7mb. DATE THEREOF ay of ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (Stote) 
e ci 7 

ee eNOvaL rect | pap fg ot Rest Lawn Memorial LavVale, Ma. 

iS == 


ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b, REG(STRAR'S SIGNATURE 


itary 22} 00, DATED 58 Civitows 8, Pieind 


A 23. Fun! ee $s 4 re ., 
VS AIS (4) eeZ TIA 


ond 


‘il h 


in by the funeral director, 
ind 2 should be i 


d completely 


ician an 


AL DIRECTOR: After this certificate has been signed by the attending phys’ 
shauld be detached far use as the burial-transit permit. Then please remove carbon papers. Pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician 


TO 


i 


s 


jer death. 


the %oGistrar priar ta burial, crematian, ar remaval, and in any event within 72 


ye 


2) 


o 


MEDICAL CERTIFICATION 


MY an D Priatose leeebe et OR TS 2010 
Li9gk CERTIFICATE OF DEATH Asn 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° STATE Maryland Bcounty Allegany. 


sty Allegany ” 


AND 


GIT, OB TOWN (iF ounide corporal ini, ©. LENGTH OF STAYIN 1b || €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
umberland 8/27/58 /MYBLASVIVLS Cumberland 
4. NAME OF HOSPITAL (IF nol in hoxpiol, give stree! oderes:) 4. stReET ADDRES. # 4, Box 370,Chrigé Sf 
Allegany County Infirmar 
3. NAME OF Fint Middle lost i pare Month Dey Yeor 
{Type or print) Elizabeth Wohnson Steen eats November 28, 1958 


3. SEX © COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. RSE In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bisthdoy 
Female White |wiower% — owvorceo | 12/26/1869 88 alae’ leat 


Wo. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Own Home 
Housewife Scotland U. S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Wilson ite Gasnice 
a . S. ARMED FORCES? ie Mi A 
Ren meson | OST. MOMNTP 0 «Box 599 #~Gumberland, Md. 
None Allegany County In ecords 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (c).] C ; 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é 2 ERE Tue. CERTH. 
IMMEDIATE CAUSE (0) 2 ah? € Zw 


pa 
Sy fc: ~ DUE TO jo 4 =i 5; 
Conditions, if ony, which rf LL sche Le € GUL fi LOG MCA LTT by 


Gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 


lying couse lost. © CK Af-7 66 


tt ES 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! INAL DISEASE CONDITION GIVEN IN PART I(0} | 19. NEREGRieteae 
Sgucelt Abfranarrgd a; ves E] No ( 


20a, ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg,, etc.) | 
p.m. 19 Jot work ([) ot work 1 


21. | certify that see ded the deceased fram.__ 


iN 
>) 


olive on 11/2 58 ted og _ and that death accurred at. 

Z f ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATUR 4 49 Greene St. 1/28/58 
ME I a a nh 2 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Store} 
REMOVAL (Specify) 
: STEP a a eerie Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2ab. Yigal ay TURE 
John J. Hafer Cumberland, Md. pareDEC 3 58 Cnthun §. eas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12011 


Qa 
i. CERTIFICATE OF DEATH dee 

3 1, PLACE OF 2, USUAL RESIDENCE (Where decegsed liyed. If institution: Residegce-pefore odmistion) 
8S gz EI | o. county 0. STATE Wy 
= 2 a MARYLAND ; b. COUNTY 
MoS. 
ve eh < he LA peo 
a x © |b. CITY OR TOWN (if ov i ¢. LENGTH OF STAY IN 1b R 9 imi Inegrest youn 
534 Ww 0 ee JURAL ond g 2 7, 0 iy : 
sz Fea ZA ‘ 2 
<3 Wow a : = 
e8 “as (AME OF HOSPITAL (If not in hospitSh, give street oddress STREET ADDRESS . 15 RESIDENCE 
=n “ i 4 ‘OR INSTITUTJO {> Wy Yd z: ON A FARM? 
aay 5 £G a ad {yo Ss a FE yes] noG}—™ 
£5 59 fs NAME OF leat ‘% 2 AKG ode DATE Menth Day Yeor 
® re) {Type or print) DEATH ou eps rag 
me a fase OE rm Rage [7. MARR] NEVER LA cole TY: ow iT 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 {) los} pirthgoy) roy 
cae , wipoweD [ Divorcep [] (De 4} ; b 5 yes, 
a 
Ee ae 100. USUAL OCCUPATION BLE kind of Piel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg i during: most of working life, even if étired) 7 vag 4 L . 
Rev Ppt et ees i Ze | 
° 3 13. FA ER’ 'S NAME R'S MAIDEN NAMJ VW, 
88 [/ OY : 
Ze be. fle 27) 
BS TEAWAS DEGEASEDEVER IN U. 5, ARMED FORCES? |16 ADCIAL SECURITY NO. NT 1 Address. 
aE Ifa 20. ©: unlthown) INE pet. give war or dates of service) ‘) 
fe Lacie 

8 V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN! 

a PART 1. DEATH WAS CAUSED BY: 4 Q 0. PN EONC BES) 

§ » oy A UAMEDIATE CAUSE (0) . a 

£ 4 Meeed 


DUE TO 
Conditions, if ony, which tbs € (. nee ( pentenban. jbo Re eee oe bie 


gove rite to immediote 


couse (0), stoting the under- DUE TO ey 
AungrcewseTO0 to ‘ 


te hos been signed by the ottendi 


Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SEarOREEREL 
2/2 S ae 
J 3 2 & yes [] NO ire 
= 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 1B.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
wv © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
o 6 Hour 0. m. ie While Non ents, foctory, street, office bldg., etc.) | 
z= = p.m, lot work [1] of work [] i 
3 21. | certify that | attended the deceased fram ___f/-@O______, WES, to. Zt, ISDA that | fast saw the deceased 
< 


alive on__.. £42 2 fe. 4 Wwe. and that death accurred at_J2!.¢ 0AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stotey DATE SIGNED 
ACTUAL : See 
SIGNATUR: AM = MDP ee. RU RIeAts GQ. 


CRs ee AS 


a : f 
Mee ig ewes Ch 


iat ce no SS SS SS 
a L, Cpa 2%. DATE THEREOF “Y OF GF Ae ee CREMATQRY T2d AQCATION (City, town, orcounty) {Stote) 
PHQVAL (Specify Z Ss ‘ ”) Ee, 
Dit. as WA so. 


ta buriol, cremotion, or removal, and in ony event within 72 hours 


should be detoched for use os the burial-transit permit. 
rior 


RAL DIRECTOR: 


. Pp 
rm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Poge 4 
may be retained by the hospitol or attending physicion 


© 
oft 
ba 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M, s DATE Big) & '52 oy eo 


call 


r 


by the funeral directar, 


id 2 should be 


s 


Page, 


Then please remave carban papers. 


ta burial, crematian, ar removal, and in any event w 


The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


ital ar attending phys 
icate has been signed by the attending physicion and completely fil 


he burial-transit permit. 


After this certifi 


auld be detached far use as t 


L DIRECTOR: 


rar priar 


+ 


may be retained by the hasp 


TO Fu 
the r 


TO HOSPITAL OR ATTENDING PHYSICIA 
pag 


VS A15 (4) 
15M 10/57 


in 72 hours after deoth. 


wy 


I 


— 


} 


MARYLAND STATE 


Item 18 Film 236 11-26-58 


11993 


ams 


CERTIFICATE OF DEATH 


DEPARTMENT. IT, OF HEALTH—BALTIMORE, 18 1 20 1 2 


Reg. Dist. No. 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If isilution: Residence before admission) 
be Pats b. COUNTY 
{TLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give nearest town) > 
CUMBERLAND 14 DAYS K RURAL CUMBERLAND 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR he / rs) ON A FARM? 
AACRED HEART HOSPITAL RI, #3, BEDFORD BD. yes No) 
3. NAME ¢ = First Middle low 4: DATE Bra Day Yeor 
eee ANNA TWIGG ly iy 58 
5. SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRIED [-] | 8. OATE OF BIRTH 9. Re a iF Tao 1 YEAR| IF UNDER 24 HRS. 
34 oy] Mi 
FEMALE WEITE |wiooweo Q oworceoO} | MAY 12, 1885 ys. 4 


100. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired} 
HOUSEWIFE 


10b. KINI 


ID OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign alee, 


MARYLAND 


Cuinberland 


12. CITIZEN OF WHAT COUNTRY; 


USA 


13. FATHER'S NAME 
Henry Vv 


14. MOTHER'S MAIDEN NAME 


Wegman 


Helen Mowery 


Ter, no. or unknown) It yes, give wor oF doles of service} 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [* SOCIAL SECURITY NO. 


none. 


17. INFORMANT 


John. _Twiger, Rt, 


Address 


Cumberland ,Md 


19 
Conditions, if ony, which 


gove rise to immediote 
couse (o), stoting the under. 


lying couse fost. 


phe 


18. CAUSE OF DEATH [Enter only one couse per line for {o), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


(b). 


ce re ee 


INTERVAL BETWEEN 


Primary site not known 


DUE TO 
(c) 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
ves [] NO 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


alive on.___// 


ACTUAL 
sea) 


Behe (Specify) 


Doy. Year | 20d. INJURY OCCURRED 


21. | certify that | attended the deceas: 


urial 11/19/58 


Riehl foctory, street, office bidg., etc 


C7 ot work 


fram O-- =>. ar Poem Bio /, 


PI M.D. JLE 6G ee 


ar Meee Ge ats a 
NAME type) ENS O} 


[Z20. BURIAL. CREMA BURIAL. CREMATE ON, | 22b. DATE THE EOF | 2c. NAME OF CEA 


Sts. Peter & 


23. FUNERAL DIRECTOR'S SIGNATURE 
John J. Wafer, 


Cumberland, 


ADORESS 
Maryland 


enact 122_t.,_, and that-death occurred at ___—*. 


Zc. NAME OF CEMERY OR CREMATORY” 


Mf 
4 


3 TO}, cca 


ADDRESS (Street, 


20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) (Stote) 


that | last saw the deceased 
causes and an the date stated above. 


aah 


Ai 
fe, 


yt 
YY) 


2éa. REC'D BY REGISTRAR 


pare NOV 1 9 '58 


‘ab. REGISTRAR'S SIGNATURE 
er (7 
Crikhan £. Fook. 


n, ae DATE Nip lie 


(GREER EST __CVReRLAND 
22d. LOCATION (City, town, or county) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20 13 
11994 — CERTIFICATE OF DEATH 


ol 


me Reg. Dist. No. 
se 
3 : a tay Th yo aes dell 2 pegfe sh ato (Where deceased lived. If institution: Residence before admission} 
oO. i} £3 J ls r - nf 
s3 * Allegany masytano ||? MarylenG ©, ) Lezany 
9 8 b. Sepa ae ue suis corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest towa 

$2 opiiiaranies ici 40 Years 4 Cumberiéna 
He, 2 
4 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= 7 oO 4] OR INSTITUTION _ a, 4 / A ON A FARM? 
ae o oUl Camden Ave oul Camden Ave ves [J N 
5 
4 3. NAME OF First Middle tost 4. DATE Maath Doy Year 

E SEO 7 ae ,] t 
a fibeor print) James Claude WLlEE ou — 19 

5. SEX 6. COLOR OR RACE |7. MARRIED GANEVER MARRIED [] | 8. DATE OF 8iRTH 9. pater IF UNDER 1 YEAR] IF UNDER 24°HRS. 
oe ee ‘a lost birthdoy’ i 
Male (Oite  |wiowe ovorceo fs] Pan 1A 1369 S oa a 
10a. USUAL OCCUPATION (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
}, during most of working life, even if retired) . 2. é , 
Retire ocery Grocery Store Olctown wa USA 
T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> Witliem Twigg Amelia Sterling 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) {IE yes, give wor or dates of service} zm : ae oh , i A 
No None Mrs. Mary Twigg, Cumberlana, Wa. 


18. CAUSE OF DEATH [Enter only one couse per line fo 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] - 


YHGEK DUE TO 


Then please remove carbon papers. Pag! 


the reg&trar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not whi factory. street, office bldg., etc.) ‘ 
p.m. 19 fot work [ot work [J H — 


21. | certify that | tended the dececsed from__2/8/ 2G. \9___, 0_ 4 ELS F19.____,thot | last saw the deceased 


alive on__. i Pe, 2, and hat death occurred 424m, from the causes and on the date stated above. ; 


- ADDRESS (Ste city or towpestate) ” DATE NED, 
sere is aha a bell Uetfer 


PHYSICIAN'S 


Canditions, if any, which (0) 
gave rite to immediote 
cause (a), stoting the under. ¢ OVETO 
g lying couse lost. to). 
8 Parr Il. OTHER-SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
re 7 [5 BSS ce oO eatie PERFORMED? 
ag > (sf SS y. “ < - ves) NO 
S 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH —» 
2 
S 
G 
= 
oO 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jould be detached for use as the burial-transit permit. 


may be retained by the hospi 


= NAME (Type) aBumpberlend.. Maryland... -. 
sg: Zo. BURIAL, AGN ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
0 i IP ee at iid A : E 
Writer” \jNov 25 nilicrest Burial Park] Cumberienda a 


TO Fu 
pay 


3 IERAL DIRECTOR'S SI bt 
A LEAN SS FF ‘ Culp erTriéng ’ 4h 
LCL | 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Pda. RECO BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
pateNOV 2 6 '58 Crihan § Fhauk 


a 
> 
a 

acy 


a 
=. 
2 
a4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ‘ 1 20 14 
12014 — CERTIFICATE OF DEATH oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


a 


pt. Ce 19_58 to, 


‘--. and that death accurred ot 


2s 19.9. that | last saw the deceased 
M, fram the causes and on the date stated abave. 


21. | certify that | attended the deceased fram. 
alive on 


ta burial, cremoti 


may be retained by the haspitol ar attending physician. 


< 
° 
& 
6 a, COUNTY o b. COU 
e 52 Allegany marviann || °“MAPy land Wilegany 
£ + b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest town) 
$ a RURAL and give neores! town) 
> $2 Frostburg Xx Le 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° ee Z OR INSTITUTION ] Bo Now] 
3 x Pa . : YES [] NO: 
5 5] ‘ : ats 020 = 
2 & 3. NAME OF First Middle Lost DA Month 
= . 
st (Type or print) Margaret Nelson waddell DEATH! Nes 
2 38 5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9° AGE tn voor 
2 ests Female white wibOweD ovorceo OD | Dee, 15th, | 83 
ae 
2 ea. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 by Ree during most of warking life, even if retired) U s 7% 
3 o2e8 House work Own Home Sco eSehe 
Bs Q 3 o 13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
soc 
2 8s 
8 Zeer James Mason il 
= Fos TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: ne § = Tes, no. oF unknown} UWF yes. give wor or dates of service) 
Sigs 1 NO None Mrs. 
Peek (ps 
€ 325 = 
g gs \E 18. CAUSE OF DEATH [Enter anly one couse e far {a}, Ab), ond (cy) - (D. AUGHTER ) ITER VAN RETY Ean 
oe saas PART I. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (a) 
3 tee ‘a if DUE TO Ff, Z 
£ ae > Conditions, if any, which b “ 
eet gave rise ta immediate 
= gas couse (a), stating the under: (| PUE TO yi Piuf~as 
Fenny lying couse lost. (e VA Le 
©sce lying icouseiiost. 
sBge° é Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S2oOfs “4 Pt el bd el 
23223 le 
ea5go rv] ves 1) NOx 
a = 2 
Kot ss © [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Pay & ] OR CONTRIBUTING C} CAUSE OF DEATH 
Zeees © [MF ETHER, NOTIFY MEDICAL EXAMINER} 
Ss see° = 
Zsess & [20c TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
elec? y factary, street, office bl 1 
aCe fal Hour a. m. While Nat while ech is ent veetice Bred: ere: jt 
zo 3 3 p.m, 19 Jat wark [7] at work [] H 
e558 
Z322 
oct<?2 
G2e8 
#63 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<500T ACTUAL 1/ 
aye £5 ‘ SIGNATUR MD. 48 Broadway, F tburg, Ma, 11/4/ 8 
aza ‘i 
z 25 ! PHYSICIAN'S 
<oge28 NAME (Type! Hil wee eN ees wipe ee le we Bl ke ee ee 
Fa @: To. BURIAL CREMATION, Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county} tote) 
S-O - MOVAL (Specify! 
=fer: Ruris Nov.S5th. 19690a8k Hill Cemete Lonaconing, MD 
tials 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsal5(4) GE EICHHORN ni : 
Sas (a) GEOR Lonaconing, MD. oatNOV 5 __'58 Ontlug £ ti, 


11905 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12015 


ge 4 


1, PLACE OF DEATH 
6 CO MARYLAND 


#11 egan: 


b. CITY OR TOWN (If outside corporate limils, wrile «| ¢. LENGTH OF STAY IN tb 
RURAL and give nearest town) 


Cumberland 


2 eh aha Sa (Where deceased lived. If institution: Residence before admission) 
a. 


b. COUNTY 
Maryland \liegan 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


by the funeral directar, 
d 2 shauld be filed with 


d. STREET ADDRESS 


O &- Cumberland 
1S RESIDENCE 
ON A FARM? 
yes [] no 


cause (a),-slating the under- 
lying couse lost. 


{c) 


ransit permit. 


OG OR INSTITUTION / 
we 808 Greene St. 808 Greene St, 
4 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
d Oyeecr pia) Harry Dale Wagner PEA. Nov, 21 1958 
>. 8. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED ["] |8. DATE OF BIRTH %. renee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
te 7 . Hours Min. 
The Male White Serbo WeO a CONGEST) | aay oy ae: hy 
ea: Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 

Bee during most of working life, even if retired) 
Bes Shift Supervisor Celanese Corpe Cumberland, Md. WAS ah ee 
- 2 oS V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 3 . 
2 cv William D. Wagner Emma A. Wertz | 
Eas 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a& (ox no, or enknewn) 1 {IV yen. give wor oF dates of service] 
Po No 214-07- arry Hacone 808 Creen cumb d 
= 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).] feet ed 
50 PART I, DEATH WAS CAUSED BY: ‘ 

© IMMEDIATE CAUSE (o} 
o® ee 
a= 4. om DUE To 
e 
a Conditions, if ony, which 

: ; 4 (bh 

3 gove rise to immediote DUE TO 
QD 
© 
8 
3 
3 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|[19- MastabiTonsy 
“ORMED' 
yes] not] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! I or Port {1 of item 18.) 


20c, TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, Yeor | 20d. INJURY OCCURRED 
1” While Not while. 


jot work [[} ot work [] 


MEDICAL CERTIFICATION 


03, 


DIRECTOR: After this certificate h 


auld be detached far use as the buri 
strar priar ta burial, cremation, ar remaval, and in any event within 7: 


ACTUAL A" 
/ SIGNATURE. 
PHYS "' n 
haetyee__Be Me Schindler, M,D, 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
may be retained by the haspital ar attending physician. 


2y 2 
g2 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
SSCS Charles L. George Cumberland, Md. 


“= 


20e, PLACE OF INJURY {Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) 4 
‘ 


21 ce that | attended the eh a Bocretye WAS, to 1 
alive on_, AN ee IIE ae 12. Sep and that dédth occurred ath?” 


‘2c. NAME OF CEMETERY OR CREMATORY. 


‘220. BURIAL, Cen 22. DATE THEREOF . 
REMOVAL (Specify] . 
Bur'tat Ov. 24,1958 JRose Hild Cemete Cum 2 


(County) (State) 


Yi rf_., 19.0.0 that | last saw the deceased 


--+M, from the causes and on the date stated abave. 
DATE SIGNED 


Yew, 


Street, © 


72d. LOCATION (City, town, or county) (State) 


d x 


24b. REGISTRAR'S SIGNATURE 


‘240. REC'D BY REGISTRAR 
2 4 (58 


DATE 


Meee, 


— 


by the funerol directar, 
d 2 should be Filed with 


s 


te be executed within 24 hours ofter death: Page 4 
Pog 


1g physicion and completely 


in 72 haurs after deoth. 


Then please remave carbon papers. 


ransit permit. 


: After this certificote hos been signed by the attendin 


ould be detached far use as the buri 
rar priar ta burial, cremotian, or removol, ond in ony event wit 


* 


moy be retained by the hospitol or attending physicion. 
Pog) 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cer 
TO FUNERAL DIRECTOR: 


VS AIS (4) 
1SM 10/87 


vom 
fr 


y 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {' 20 1 6 
11996 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ve Heat aa 2. eee (Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 4 
RYLAND 
Allegan a Maryland Allegan: 
b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) es 
mber land years — OA _ Cumberland 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if ON A FARM? 
Baltimore Avenue 512 Baltimore A: ves O) No fg) 
3. DECEASED First Middle Lost 4. ee Month Doy Yeor 
Wresigrentt OHN DEATH November 24 19 58 
S. SEX 6 COLOR OR RACE |7. MARRIED [>PNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin zeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" ril 28 1875 fas! itndoy) Months} Doys Hours Min. 
Mal White _|wieowe D) Divorceo ] FP ) 8 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) Cumberland, Maryland 
’ 


USA 


Retired Glass Wk 
Wi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Wagner Elizabeth Wilt 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 lia | We ge core dower) 1914-12-3195 [Leroy G. Wagner, Cumberland, Maryland 
a0 


INTERVAL BETWEEN 
ONSET AND DEATH 


444 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond {c).) 


PART I. DEATH WAS CAUSED BY: 
a. IMMEDIATE CAUSE (0), 


De 


Yaadiara DUE TO d 

Conditions, if ony, which to 

gove rise to immediote 

couse (a), stoting the under- | CUETO 

lying couse last. (c) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}] 19. WAS AUTOPSY 
= 
S yves(} not] 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (F EITHER. NOTIFY MEDICAL EXAMINER) 
& |?%e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Z Wau 6 we. HIE. aertayene foctory, street, office bldg., etc.) ! 
z p.m. v jat work [} of work [J ' 


-. that | last sow the deceased 


21. 1 certify thot attended the deceased from. 0224/0889. oA LBA ASE 19. 


alive an___/4 (de Hl Selle’ = and that death occurred aba i 62..M, fram the causes and an the date stated abave, «,. 
a we : ADDRESS (Street, city or town, state) DATE SIGNED 
SIGHATURI : j MO. HB (a hasi dl 


NAME ype) ___M-D. 49 Greene St. Cumberland, Md. 


‘20. BURIAL, CREMATION. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


: i 11/27/58 St. Luke's Luth. Cem. Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, REC'D 8Y REGISTRAR 2b, REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland oATeyny 9 9 58 Onthun & Kasse 


iH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12017 


FOR STATE {erica EXAMINER’S CERTIFICATE OF DEATH Bee cua 
eg. Dist. No. 
HEALTH DEPT. [- PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: °. . STATE b, TY 
gee Allegan marwano || °F West Virginia” Hampshire / 
Se b. CITY OR TOWN (tt eunide corporate limit, write RURAL €. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Be ‘ond give neareit town) a 2 
523 Cumberland, Md. 4 days Springfield = ie 
mee Sy Gs 
85 a A d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street address) d. STREET ADDRESS e. Bh ese 
Sie 2 
2332, GO|_Memorial Hospital =| ERIE NORE 
BE eee 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
the Pm 7 
=@ (ype or print Henr Pi, Wagoner ceatH = November 7 1958 
go°°S 5. SEX 6, COLOR OR RACE [7. MARRIED CX NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yon [IFUNDER TYEAR| IF UNDER 24 HRS. 
w= Bee a binhdors — TMonths | Days | Hours | Min. 
a 38 Male White |wieoweoQ __ oivorceo] Oct. 4, ¢ 59 oe 
€ 8 ae Wo. USUAL OCCUPATION | Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gBlota 4 . 
Sa © during most of working life, even if retired} 
see Of Watchman Koppers Company West Virginia Ler VA 
5 3 Ge 35. 33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2D se t 
geeks John W. Wagoner Amanda E. Giaze 
eset 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 
= go p T¥e1,_no. oF vnknown) {Ht yes, give wor or doles of survice) 2 ai fe) 6 
£0829 No 32-10-5503} Memorial Hospital-Cumberland, Md. 
5 =o ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c).] i ~Yiteavat aerwten 
ees i 
Bee. PART. DEATH MNEDIATE CAUSE (o) Pulmonary Embolism Sudden 
ie ae FG out % DUE TO 7 
Fost Conditions, if any, which m Fracture of arm and leg 4 days 
Sgret gove rie fo immediote cousel 
Die 535.0 {a), stoting the underlying 
se 8 os 
By oe couse lost. (co 
a 2 5 Be Ps PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART (o[12. WAS AUTOPSY 
= Suo 
& es $§ E ves XN 
EP eh © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) : 
Spots & | PRIMARY CJ or CONTRIBUTING ©) 
cS pe & | CAUSE OF DEATH. Fell while at work building a house 
Eye oa Fs 2c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
meee 6 Hour gm White Not while factory, street, office bldg., etc.) | 
ww 7 = 4 o] we os ke O Q Hi 1 A 
ZPges = 11 22De0 fehig 19 BB lot work} ot wor! On on Romney Hamns h eV a 
2% ea 21. certify that | taak charge of the remains described abave, held an Autopsy & Inspectian &. Inquiry fd. and in my 
x wee 
ate 
o 
Ss2s 
a 
Peet 
5: i. 
£3 
Ey 
3S 
2 


Bee opinion death resulted from: Natural causes []. Accident [J], Suicide [], Hamicide [[], Undetermined manner [] 
vv D 
Pes a te ‘ 
suD ACTUAL DATE SIGNED 
bee ya am mip, CHIEF MEDICAL EXAMINER [7] 
rs 6 a ASSISTANT MEDICAL EXAMINER [} 
Bas NAME {Type} Benedict Skitarelic, M.D. __DeUl MEICM FAMINE, Nov ._7, 1958 
@ Fo. BURIAL, CREMATION, |7Zb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
95 Buria 11-10-58 Forest Glen Cemetery|Springfield, Hampshire,W.Va 
“3 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. RECO BY wey Dab, REGISTRAR AGHATOMEIAL 
VS. AISME 
5M 2/57 Jeg Ke we OPE Romney, W. Va. sais NO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12018 
11998 CERTIFICATE OF DEATH 


aol 


owe Reg. Dist. No. 
3 3 V set nec 2 isch faerie a (Where deceased lived. If institution: Residence before odmission) 
a . Allegany MARYLAND Maryland bcoun’ Allegeny 
2 : ; fi we iv wi 
fe B. GITY OR TOWN (If outside corporate fimits, write |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
es Cumberland 40 yrs. Cumberland 
£22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= oo OR ay T uTgN ON_A FARM? 
= 4 Fairview Avenue 934 Fairview Avenue ves LE] No 
Se 3. NAME OF First Middle lost 4. Date ‘Month Doy Year 
®@ (Type or print) Heyl Delk Walker DeaTH November 2 19 58 

i 


Pag 


9. AGE (In yeors EAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (7 | OATE OF BIRTH 
Male White |woowot] vor | August 28,1896 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


INTERVAL BET! 
PART . DEATH WAS CAUSED BY: ONSE] AND 
IMMEDIATE CAUSE (a! 


4 be. 
ae 100. iia OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 mune pe arer worl pute even if Te | Bal 
es n, allistics Wardensville,W. Va L: at arg 
3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce Ang Walker Daisy Orndorff 
8 5 % yd WAS recat ar dad) U.S. Riper sea 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
pucartaes era 
Yes vw Ww. 213-22-29eq Mrs. Ovelia Walker Cumberland Maryland 
& 
oO 
8 
= 


been signed by the attending physician and completely 


g 
€ 
s 
3 
z ry : 
3 bea ‘ DUE TO 
aS Conditions, if any, which 
Eo gave rise to immediote 
Bes couse (0), stating the under. ( OVE TO 
=P tying couse lost. te 
ie ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
o ‘\te 
Bs NS yess] Nol] 
3 5 E 200. ACCIDENT WAS UNDERLYING. Oy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port { or Part II of item 18) 
3 B [OR CONTRIBUTING L] CAUSE OF DEA 
2s © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
; z 
és & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
2s 6 Hour an. While Not white factory, street, office bldg., etc.’ 4 
: 5 = p.m. 19 [ot work [] ot work 0 H 
eV o — 
= 21. | certify that | attended the deceased from. _J-@--——— cua 195.0, 10. cE ai at | last saw the deceased 
% s 
$5 olive on Jaye ——t———- wk, ond that death occurred at_________. M, ee the causes Ferd an the date stated abave. 
$2 i DATE SIGNED 
oS 
£5 
>a 
ir 
oo 
rm 


may be retained by the hospitol or ottending physici 


TO FUNERAL DIRECTOR: After this certificote has 


as TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


2o. RENOVA ep ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. TOCATION f (City, town, af county) (State) 
g2 11/5/58 Sunset Memorial Park — Maryland 
23. a= ol SIGNATURE ADDRESS. 2a. "aOV BY RE ‘2ab, REGISTRAR'S SIGNATURE 
sass Ruth &. Silcox Cumberland Maryland Chedlag B Miesitl 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
moy be retained by the haspital or attending physician. 


rr 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11999 CERTIFICATE OF DEATH 


12019 


Reg. Dist. No. 


8s 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
& 3 © AIUNETGA NY MARYLAND RYLAND b. COUNTY ALEEGANY 
3 =, M ) b. tet (ie Boome limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
52 CUMBER LAND 2uRs. yy mia «X CUMBERLAND Rt, #4 
2 2 , d. eee eis oSciTae (H not inp Lis) iiea.a RH RAS Roe 7 STREET ADDRESS e I Reps 
3S GO MEMORIAL HOSP! Ta ERR TAL, AVENUE Mexico Farts. 04015 ve) NOD 
& 5 3. NAME OF First Middle tost 4, DATE Manth Da: Year, 
YY 
Peete, IRENE Melvina WALKER Siam NOVEMBER 13° 150 


‘~ 


ao 5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [] | 6. OATE OF BIRTH %. ee In geen [IEUNDER 1YEARIIF UNDER 74 HRS, 
3 irthday Min. 
By FEMALE WHITE wioowep [] ovorceoE] | Dece 20, 1891 a = 
a 
a Too. ay OCCUPATION {Give kind f wark dane] 106. KIND OF BUSINESS OR INDUSTRY [11 ae {Sole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S = juring mast of working life, even if retire 
Be | Housewife Own home Sandy Hook, ‘Haryland ate 
88 ( I i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Charles Grove Florence Smith 
Bo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ (Yes, Ee unknown) Ut yes, give war or dates of service) 
“ | None MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 18, CAUSE OF DEATH [Enter only one #2 fing tor (0), (b). ond {c)-] F GREET INS Bs 
a PART |, DEATH WAS CAUSED BY: i - : 
a IMMEDIATE CAUSE fo Cag* Coe tg F hea Le 1c tz aT et 
; ———— : 
3 DUETO. ) a ms 


a 
Canditions, if any, which {b) 
Gove rise ta immediate 
cause (o}, stating the under- 
lying cause lost. el 


META 7 Bz 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
= : 
iS yes [] No (J 
= (200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl Lor Port Il of item 18) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) oo 
=} 
oo 

& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Fay Hour a.m. 4, While. Not while factory, street, office bldg., etc.) | 
= p.m, —~ 19 Jot work [J ot work [J - ' ;t 

21. | certify that | pttende the deceased from._{../_]_, Boy B19: =k igus eee 19a ;that | lost saw the deceased 

d = (as 
alive on_ 275 |~4Z--, 12_------, and.that death accurred ar 1031; A, fram the causes and an the date stated obove. 
Ff 


ACTUAL 
SIGNATURI 


PHYSICIAN'S oR, 


ADDRESS {Sireel, city cr town. state) A}, 
je ele D7, SED Lh. 
pwns Te ta 
NAME (Type) _ _UNe “DN IVMIARU WILLIAMS 3 
‘2b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Rosy! }a4 46/58 Hillerest Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
As 4 Charles L, George Cumberland, Me. oaftOV 1 7 '58 Cnthun £ 


istrar prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


RAL DIRECTOR: After this certificote hos been signed by the attending ph: 


Fume 
~} i 


should be detached for use as the burial-transit permit. 


bic) 


om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth? Page 4 
may be retoined by the hospitol or attending physicion. 


in by the funerol directar, 


id campletel: 


icion on 


RAL DIRECTOR: After this certificate hos been signed by the attending phys 


ly 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12000 CERTIFICATE OF DEATH 12020 


Reg. Dist. No. 


<£ 
= ti \ 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If insittions Residence before admision) 
NE = J Allegany marian || °°" Maryland b county allegany 
8 b. Gi Cena (it pose Sra limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give neorest town} 
2 Cumberland 12/28/56 o2 Cumberland 
2 d. NAME OF HOSPITAL {if nat in haspital, give street address) | d, STREET ADDRESS e 5 RESIDENCE 
x 9 Allegany County Infirmary / 109 S. Allegany St. ves F) No CK 
Ls 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

(Type or print) Mary Matilda Wheeler | Sam November 27, 1958 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH * GE is eens NF UNDER | YEAR] IF UNDER 24 HRS. 
¢ Female White  |wioowen fj —_olvorceo 5/2 /1887 Tn A eg ee aE) 
a. 1a. Peet Os. Urano doh kind st eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fareign country) 12. CITIZEN OF WHAT COUNTRY? 

é ipa Tot certains heer aren't Tot 

a8 ousewite aT Cumberland, Maryland Uste uk 
3 2 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bo William L. Nehring Mary Theresa Rohman 
g 
é BEE ene tte torine arenes 16. SOCIAL SECURITY NO. |17. INFORMANT P Pye) eBOx 99 Address Cumber an ’ Me - 
= ity Yorr— Allegany County Infirmary Records 
8 18. CAUSE OF DEATH [Enter only one couse per fine for (0),4b), and’ (cL } we INTERVAL BETWEEN 
< PART |, DEATH WAS CAUSED BY: j CNS a 
(S > IMMEDIATE CAUSE (a} 
= o x DUE TO 


gove rise ta immediate 


7 
couse (0), stoting the under- ( CUE TO Ge Z fo x LA Lay 
lying couse lost. (a CAAVPLtt2peri=2 = O-E_ 42-GA-C «x 


Conditions, if ony, which AGH € 2 - <3 
(b) aml 7d 


s 
cS 
4 
s 
: 
j 
> 
FS 
co 
s 
2 
2 
°o 


(a: 
é FORMED? 
L-O-CL-O) yes] no 


= 
& 
8 3 Part Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
= v le ee ie of ee ¢ st : i i 
3 O18 Céttfrel Atrterus PERE fr 
2 & 200. ACCIDENT WAS UNDERLYING CL] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ty in Port | of Port i of item 18.) 7 

& | OR CONTRIBUTING [J CAUSE OF DEATH 
Z & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [R0n TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
g rf Hour 9. m. While __ Not while factory, street, affice bldg., etc.) | 
= Es p.m. 19 lot work [J at work (J H 
° 
= 21. 1 certify that | attended the deceased fram 12/28/56 __, 19. ae iad (27/58, 19.___.,that | last saw the deceased 
2 . 
6 alive an_£1/26/58 Dies Bot lee , and that death accurred at Z.3.OOPM, fram the causes and an the date stated abave, 
3 > ea: ADDRESS (Street, city or town, stote) DATE SIGNED. 
7 

ACTUAL , 2 py 

3 SIGNATURE__\ é a “Cho. UO Greene St» _...........11/28/58 _. 
z é 
£ / |_|SREites_/Dr. James BE. MeLean _Cumberland, Md. 


Yd Ho. 8 RAL Ge JON. 72. DAJE THEREOF 7c. NAME OF ©) ‘ ETERY OR, CREMATORY, Zid. LOCATION (City. town, or county) tote) 
VAL'(Sp ie f,, 3 Be 
£ & ef / So Yer ( at? f Sr 3 ya Siig, - 


P 
t 


23. FUNERAL DIRECTOR'S SIGNATUR ey C [ue eco av necisinan [2e. ecisTeAr's SIGNATURE 
. ann ath e 
a KAt-0 ied’, : ly oars DEC 8 58 Ouittun §, Maur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 2 0 27 
12015 > CERTIFICATE OF DEATH 


cond 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ba 1. PLACE OF DEATH 
o. COUNTY 


iJ 
Fd TE 
os lege MARYLAND Maryland * COUNTY Allegany 
3 8 b. CITY OR TOWN {if outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oS RURAL ond give neares? town) 
oe osth prs Xx Frostburg _ 
“8 d. NAME OF HOSPITAL (Tf not in hospital, give street address) STREET ADDRESS IS RESIDENCE 
= eo & t OR INSTITUTION y ON A FARM? 
ae Miners Hospital R.D.#2, Box 185 ves] No OL 
€ : 
®@ 3. NAME OF First Middle fost 4. DATE Month Day Year 
» (Type or print) Goldie Olive Williams DEATH alg 19 19 586 
2 5. SEX 6, COLOR OR RACE } 7. MARRIED [_] NEVER MARRIED  [E. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Bay Min. 
: F W__|wowenK) wore | May, Ist,iss9 | “6g. m |] |r| 
a 24 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé ~~ during most of working life, even if retired) 
: Housewife Own Home Borden, Md U.S.Ar 
4 Cy ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ow Wm. Allen Skidmore Emma V. Conrode 


Meee” Box 195 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 
{Yes, mo. 07 unknown) {IF yes, give wor or dotes of service) 
No | None | N 


1B. CAUSE OF DEATH [Enter only one couse’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rema: 


that the death certificate be executed within 24 haurs ofter death? Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hou: 


tificate has been signed by the attending physician and campletely 


ADDRESS (Street, Ff. or tpwn, stote) DATE SIGNED 
SIGNATURI 


els MOD. . i oeeel ag el a 
rarscans C, DreAl ™, 


L DIRECTOR 


htt 
ULTH DUE TO 34) 

s Canditions, if ony, which to ee ye 5 
3 E gave rise to immediote 
5 = couse {a), stating the under. { DUE TO 
Seas lying couse last. e) 
z 5 & Past Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
BaF & - 2 “a 
2ags ols UEP PEEKS LR pope ves] Now 
is 2 = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 

& [OR CONTRIBUTING FD) CAUSE OF DEATH 

2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 be — Se ee eee 
$6 & [2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, es {City ar town) (County) (State) 
car 5 FOE ou nis White Nat white factory, street, office bldg., etc.) 
< 2 = p.m. 19 Jat work [J at work [J 
ee e a a { 
oS 21. | certify that | attended the deceased fram. Si eS SS, LTE 19SK that | last saw the deceased 
a2 ‘ 

23 alive an____. 22.7... and that death occurred athe. _M, fram the causes and an the date stated abave. 

x 

vv. 

o 

ee) 

nS 

3 

o 

2 


s: 


may be retained by the haspital ar attending physician. 
pag: 


Ce 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ( o = ‘or county) (State) 
MOVAL sp (Specify) 
ar Memo 9 cl 


23. FUNERAL DIRECTORS ee srrugue eter Panes ale Home TAPER ORY, EGE TrARaNTHENPEGHSTRAN S's OHATORE 


cr Ss (M boksonP 2s te, Main, Frostburg Majapy 2 05 tat f, Hanh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TOF 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9922 
12004 CERTIFICATE OF DEATH ie 


oe Reg. Dist. No. 

8 y ii Ve ha OF DEATH = a RESIDENCE (Where deceased lived. If institution: Residence befare admission) = 
ge fi *ACLEGANY mamnano || ° MARYLAND * COUNT LEGANY 
. 3 b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

3 RURAL ond give nearest lawn) 4 
§a HRS. 54 MINS. WESTERNPORT 1/3 

vo & d. NAME OF HOSPITAL (If nal in haspital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
En) Y / 
Fe 260 (went RE Hose TAL Ate RUNGR AKG MILL. RUN et 
£5 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
3 DECEASED oF a 
) (Type or prin) BABY GIRL _WINEBRENNER | P&™ = NOVEMBER 24 19 56 


ig 


5. SEX 6. COLOR OR RACE 17. MaRRIED[-] NEVER MARRIED tu B. DATE OF BIRTH o| 9: AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo NOVEMBER 24, | 958) let binheor) Faanths] Coys | Hours | Mi 
FEMA r wioowen [] pivorceo [] ? oa cu 


100, a case ellie iGve kind a —e 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
is CUMBERLAND, MARYLAND U. Se Ae 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° DAVIS WINEBRENNER 
3 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E {Y¥es, no, oF unknewn) Ht yen, give wor oF dates of service} 
MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
H 18. CAUSE OF DEATH {Enter only one couse per line for (0), (6) ard (4)-] r INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 3 an re 
§ IMMEDIATE CAUSE (0 
3 614 
# Gl, DUE TO 
Conditions, if ony, which 


gove rise to immediate 
cause (0), stoting Ihe under 
lying couse lost, 


ee Se {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFINNG TO DEATH BUT i re THE TERMI! 
; 
(yp. Qe-et lie» <) 


DUE TO 


iE CONDITION G IN PART 1[a)|19. WAS AUTOPSY 
PERFORMED? 
oat. yes] not] 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HO" JURY OCCURRED, (Enter nature jury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Bees ate: Wit Sak ante factory, street, office bldg., etc.) } 
p.m. 19 Jot work (J ot work i 


5 se 
21. 1 certify that | ottended the deceased fram._ a ee 2, to___é Lees .. 192 ,that | lost sow the deceosed 
olive ono, id thot death occurred at Oz OP m, from the couses and on the da 


z 
Q 
is 
< 
4 
S 
& 
Fr 
Vv 
< 
Z 
So 
2 
= 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


'3 should be detached for use os the burial-transit permit. 
‘egistrar priar ta burial, cremation, or removol, and in any event within 72 hourg ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death, Poge 4 
may be retained by the haspitol or ottending physician. 


15M 9/55 q 


OO SOMES i ee! nme ea ty ee ee a 
Zz Zc. NAME OF CEMETERY OR CREMATORY M2 op EE (City, town, or county] (State) 
@ specify] = . 
owe CIEL 14h [Yo JSS Meter) Lf Tp Uty f i IVR 7,2 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
vate all cate MOV 2 8 ‘58 Crthot df Riad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12023 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 3 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


|, PLACE OF DEATH 


COUNT, 
g Bs rt Allegan ny warruane || > STATE b. COUNTY 
f Penn 
a ge b. CITY OR TOWN (if evtide corporate limit, mite RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL and give nearest own) 
= 8 a ee ‘and give necrest town) ‘C : 
gees Cumberland Johnstown qo K-5 
ees . 3 a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e. pags: 
Cae (6) 
ae femorial Hospital = 7 Colonial Ridge Rd. es 0) Soa 
By a 2 3. NAME OF Fires Middle tost 4. DATE Month Doy Yeor 
22 oes DECEASED | OF 
Saher. {Type or print) Ronald K. _ Wingard Boy Nove 1 1958 
es s* 34 5. SEX 6. COLOR OR RACE |7- MARRIEDY NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE oe IFUNDER 1YEAR| IF UNDER 24 HES. 
Hi cee i: th 
ng 3 5 Male White  |wirowr  oivorceo] Feb., 15, 1927) ‘By, [Mont] dor | Hovs as 
$s ped 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2 me luring most af working life, even if relir 
Ba B88 during most af working li iiralient ambria Co., Pa. America 
gcc Contractor Building ae ~er? 
S35 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 82 & Howard J. Wingard Lucy Jenkins 
oe =, = 
= Ed 15. WAS gg) EVER IN U. 5. ARMED D FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren 
gaz — . roe a of parvicn 
eae: |AS4S--T945" leas /¢ — aogz| Wife _7 Golonial Ridge Rd. Johns tow 
5 2 5 E 2 Te. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] INTERVAL arTucttny . 
as E oe 6 PART. DEATH Weoatecsusr o) _ 2ntra-abdominal Hemorrhage, Massive 45 Min. 
ae 
8 So: ) DUE To 
© sie ns, if ony, which m Crushed mesentery, Liver tear, small 45 Min. 
Seoet gove rise lo immediate cour ao | a eae ard 
Rebsc {0}, sleoling the underlying( CUETO | 
= O¢ couse lost. (e. E 
a ? 9 32 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfay] 19, wae pees: 
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